MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. , 6878 CERTIFICATE OF DEATH 


all 


6854 


Reg. Dist. No. ai 


h 


se hb 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmistion) 
Se ns a. count. mi ania °. ~ lend b. COUNTY 4 Cit 
Ble yy icomico Marylan Baltimore City 
a b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
2 3 9 
s a RURAL ort nearest town) ip 
pes Salisbury 8 days Baltimore GVOl.4 J 
22 d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION 6 ON A FARM? 
7: Deer's Hea d State Hospital 5306 York Road vés No 
iS 5 3. NAME OF Fint Middle low 4. Date Month Doy Yeor 
23 (ype or print) Frances B. Arthur DEATH June 27 1957 
2 5, SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH AE Se whe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" lay} Month; Min, 
Female White —|wowes pivorceo @ | April 1897 Ee aa oe 
0 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 
Little Creek, Delaware U._8, 4; 
14, MOTHER'S MAIDEN NAME 


Laura M. Montgomery 


17, INFORMANT. Address 


Hospital Records 


wos 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 


PART I. DEATIA MEDIATE CAUSE fo Carcinoma of the right face 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon papers. 
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£ S27 Conditions, if ony, which 
S$ BES gove rite to immediate 
= ese cotse (o}, stoting the under. ( DUETO 
Fces- 2 lying cause lost. iG} 
ee 
28 5. % Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1P. WAS AUTOPSY 
PROFS = 
£4.35 < 
eaato rey ves(} Noy 
= = = 
Fort ss 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18.) 
SSS E ] OR CONTRIBUTING C] CAUSE OF DEATH 
Zeez5 G | OF EITHER, NOTIFY MEDICAL EXAMINER) rf 
2sess & ]20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hore. al 120, (City oF town) (County) (tate) 
S52 es a How oom. Whit Not whil lory, street, office bldg., etc. 
= S ates = pm. 19 lot work [J ot work EJ H 
os ,e 5 % 
zZes Se 21. | certify that attended the deceased from... 6/19/57. Pe ee Ee _that | last saw the deceased 
4 ze28 ; 
Bog $ = alive on wo £1 | eee --, and that death occurred at_2 £5.M, from the causes and on the date stated above. 
j= a 3 is ADDRESS (Street, city or town, stote) DATE SIGNED 
< 8605 ACTUAL wf VA 
ep ) SIGNATURI Pe ie. oes Deer's Hea d State Hospital 6/27, /5T 
eye | 
2 
22425 PHYSICIAN'S F 
= eaie NAME (Type) __L. Ve Maldve, M.D. : _Salisbury, Maryland 
SSO > ‘720, BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) State) 
955° REMOVAL (Specify) A 
ofoet urig June 29-1 7 \ Belov. Memenal Caton | Gel gir LAA 
ror 2. yy ERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D mao BAR | 24b. REGISTRAR'S SIGNATURE / 4 
AIS (4) y) 7) a 
Yeny735" |_ Le+3 9 Vorkwad Colmer » tI DATE LL acres: SP 


18. MEDICAL CERT! 
1 DISEASES _ CONDITIONS DIRECTLY LEADING TO DEATH 


ICAL CERTIFICATION 


INTERVAL BETWEEN 


T AND DEATH 


< 
1 3 MARYLAND ‘ALTH—BALTIMORE, 18 
md 
s 
goat 6379 CE DEATH 7 
5 35 Reg. Dist. No... 
o VE = 
£ s= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
4 o 
a Ss COUNTY Wicomico MARYLAND sare‘ Maryland COUNTY Wicomico 
& Ss *d CITY — {IF outside corporate fimits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give nearest town) 
3 OR and give Sal ta lin this place) OR di 
> 3 TOWN sbury Town Salisbury 
3 &s HOSPITAL OR STREET {if rural give location) 
3 cs INSTITUTION OR ADDRESS 
g 2 stkeeT ADRESS Pen, Gen. Hospital. New York Ave. 
o 35 3. 8d LES (First) iMid dia) {esi} 4 DATE (Month) Tay) —‘[Year) 
- fo] 
B fe (ype orPrint} «= ADMIRAL TAW AYERS DEATH June 2nd, 57 
‘J aS 
/ a 3 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Ee. vse RACE WIDOWED, DIVORCED, Menkes “Dasa | eure [in 
Ei sc. | Male White Svc Married | December 10,1884 72 om. | "BS" | “Be | 
pe’ 102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
EB done duting most of working life, evan if | OR INDUSTRY j COUNTRY? 
/ U.S. GoveMeat_Inspector(Veterinarian) Roanoke, Virginia USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° A.M. QR Ayers Jadson Peters 
| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INF; & ADDRESS 
3) P| Wet, no, or ugk.) | {WF Yas, give war or detes of service) Mirae Harte ers (Wife) ef New York Ave. 
2 4 Maryland 
= 
wv 
z 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, @) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


( 


ONSE! 
oy Z 
/¢ © Po meiate cause “ (Acie = 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH, 


198. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 


be detached fer use as a burial fransit peri 


IHYSICIAN OR HOSPITAL: The law requires that the death 
may be retained by the hospital or attending physician. 
ECTOR: The law requires that the death certificate be filed 


ate has been executed by the attending physician and completely 


7) 20. AUTOPSY? 
ay yes [J] NO x 
S| Zi. ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, farm, fectory, 2lc, WHERE DID INJURY OCCUR? {City or town) {County} (Sate) 
2 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
a (F EITHER, NOTIFY MEDICAL EXAMINER) 
> | 21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . 
3 While Not while 
ig M._|_at work at work [J 
$ 
a 8 22. 1 hereby certify that | attended the deceased from. : wr that | last saw the deceased 
7 é 
e 3/ alive on... > 1.230RM, from the causes and on the date stated pg 
8 a safe z ADDRESS (Street, city, town, state} SIGNED 
Ee y, 
Z2 = Sa °. he Main St. Salisbury,Maryland June /s? 
eS =] 23. BURIAL, g NAME Of}CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
a ° y REMOVAL (SPECIFY) 
= < June _6,1957 | Yairview Cemetery Roanoke, Birginia 
° ° g 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ad 
Print cE a) 
BU LY iP A 
DATE vy 


HOLLOWAY & COMPANY - SALISBURY MARYLAND 


34 avayng 


é561—¢ Nar 


OF De ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 68 69 


y_\' Glee CERTIFICATE OF DEATH 2bY 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME! OF DECEASED 


sat Maryland conv Wicemice 


CITY (it outside corporate limits, write RURAL and give neerast town) 


OR 
town Delmar 


a 
1. PLACE OF DEATH 


coury Wieomiceo MARYLAND 
ITY uli corporate Hs, wits RURAL TENGTH OF STAY 


OR end e. mar tow! {in YO"yre 


rs after death. After this 
in by the funeral director, the ae fe fi 


in 24 hours after death. 


" HOSPITAL oe STREET (if rural give location) 

fz INSTITUTION OR ‘ADDRESS 

= STREET ADDRESS RFD # 3 Maryland Avenue 

3 3. NAME OF (First) (Middle) (Last) DATE (Dey! 3 

a DECEASED or 

s Kye ortini Christie Ann Bailey DEATHJume 22 » 57 
5. SEX & COLOR OR oe st el a 8. DATE OF BIRTH 9. AGE les birthday |_ IF UNDER TYEAR {IF UNDER 24 HRS. 

Months | 0 Hours | Min. 

Female | White Sid dowed. Oct. 7,1871 1 Siege | Geer Pte RE 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if 


ried) At Home 


10b. KIND OF BUSINESS 
INDUSTRY 


11, BIRTHPLACE (Stete or foreign country) 


Mardela Springs, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas 0.Goslee Margaret Jackson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {if Yes, give war or datas of sarvica) 
| iran ccaoe ita Alvin S. aes Delmar, Md. 
8. INTERVAL BET WEEN 


1 MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Jllarn; hn. Pr SET AJ DEATH 
PILLS Eira. Giict ome 
IMMEDIATE CAUSE (A) 7 a rPas Li) Vie Fehon. a Uy. 
ANTECEDENT CAUSE(S) DUE Le 


7 we 
at 
DISEASES OR CONDITIONS, IF ANY, (8) Meza! diel? wa ‘Ye Kz 210042 hour = 3 7740 
GIVING RISE TO THE ABOVE CAUSI =e 7 ? 
STATING UNDERLYING CAUSE LAST, OVE TO 


12. CITIZEN OF WHAT 
JUNTRY ? 


uv 


or attending physician. 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The law requires that the death certif atPBe executed wi 


oP rad 


2t-°F Vip ty tw 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘aed i/ 
DISEASE OR CONDITION CAUSING DEATH. wi: x 


M._{ at work at work 


ay be retained by the hospit 


9a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No [4 
2le, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
While Not while 
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that | last saw the deceased 


M, frofi the causes and on the date stated above. 
ADDRESS (Street, city, town, stote) DATE SIGNED 


22. 1 hereby certify that | attended the deceased from. 


icate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 
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Zee 2 M.D. fe Anes ~23- 
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o* z $32 Mt. Olive Delmar, Delaware 
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wr 6550 CERTIFICATE OF DEATH ie. eae 
1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NOS WO, ) 


fs be aad (Where deceased lived. If institution: Residence before odmission) 


MARYLAND Soak b. COUNTY ori 
OM NAR 3 db loo RCESTER 


b. cy OR TOWN (If outside = limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOVN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) s 
DAus ERLI y 


R 
‘d. NAME OF HOSPITAL (fnot in hospitol, give slreet saat d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Hos Pi AL. a a sc___| Susi 


3. NAME OF First Middle Lost 4 pare Month Yeor 
DECEASED. 


(Type or print) ”) MWe BA DEATH a 19. 


5. SK 6. COLOR OR RACE |7. Marnie -] mere MARRIED EY] |. ey OF a 9. =Y (in yeors Fran Pr TYEAR]IF UNDER 24 HRS. 
lost pinoy) Min, 
MA wivowep Divorced (] BecT, 17 I 1g Vas BO 
i USUAL OCCUPATION (Give Lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Skre or Toreign country) baal Vat OF WHAT COUNTRY? 
during most of working life, even if retired) o M s 
win How EBRLIS U.S, fF. 


W “8 = NAME 14, MOTHER'S MAIDEN NAME 
eek ey 
lutaeo Stanmn Baie Gane fFur4ousy 


15. mE DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Wises Address 
(Yes, 70, OF unkne al (UF yes, "nT oF doles of verviee) A 
) ss [1 Ré re ¢ 


1B. CAUSE OF DEATH au ‘only one couse per liga for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: tae 
IMMEDIATE CAUSE (0) 
x DUE TO 


Conditions, if ony, which i 
gove rise to immediote 
co¥se (0), stoting the under: DUE TO 
lying couse lost. fo. 
Pant Il. OTHER SIGNIFI p ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
J 7 PERFORMED? 
yes] nol 


Lita LIA LALE ADA 
We. ACCIDENT WAS UNDERTING O)_ [20b. DESCRIBE HOW INJURY-OUGURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour 0, m. While Not for foctory, street, office bldg., etc.) | 
p.m. jot work [] of work 


20.1 ag thot | attended the deceased from._. y 2 ef. Ye ., 19.-2°Z_,that | last saw the deceased 
alive on_O i ee 


ACTUAL Ah L 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


Zo. TEROVALEGAEA Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City, town, or county) 
an Fes a oY 
Vela te | b//s] 4 tb Q é GEA LK 


|. FUNERAL DIRECTOR'S SIGNATUR ff ADDRESS f} * ‘24a! iY oa" Cc aii) ee Ba ab / f 


MEDICAL CERTIFICATION. 


fy A = 


3 ‘A Avaung 
: Gr eau Nar 


Oarsox 


i 


within 2@ hours after death, 


funeral x the thir 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (} 5 § # i 


' 6831 CERTIFICATE OF DEATH For 


. Reg. Dist. No..... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 


CITY (outside corporate limils, wrila RURAL LENGTH OF STAY CITY [if oulside corporata timits, writa RURAL and giva nearest town) 
OR and give neerest town} (in this place) OR 


me Salisbury / TON Salisbury 


HOSPITAL OR , STREET (if rurel give location) 
INSTITUTION OR CE, Apori 5, 


of 


(= 


rs after death. After this 
‘d co) 


STREET ADDRESS Pen. Ben. Hospital S. Division St 


3. NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Dey) (Year) ™ 
DECEASED F 


tyes or Pi HENRY CARROLL BARNES Beats JUNE 26th ,, 57 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Days Hours ] Min, 


Male | White Gecmipaverced | October 26,1900 Sey. se 


102, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS MI, BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


vtreMobacco Salesman Salesman Salisbury, Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry C, Barnes Elizabeth Zlien Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. ey ADDRESS 
(Yes, no, or unk.) | (if Yes, glva war or dates of service) tr Sanue Stein(Denghtor )242 oodland 
ury, Marylan 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ONSET AND DEATH 


&. 


— 


= 


GS 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 

"190, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ——~—SCSC~CS<;7;3 ETS, TOPS 
| yes [] No [% 


21a. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, term, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, ollice bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M. | at work at work 


22. I hereby certify that | attended the deceased from... G#/. Pact Z Z. that | last saw the deceased 
alive on....@, (2S Sy ae . and that desth: occurred a M, from the causes and on the date stated above. 
C. Mitchall ADDRESS (Street, city, town, stete) PATE OF he 


mo. Maryland Ave. (Office )Salisbury,Md. Jun. 27 fh IS 
ete} 


CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, on county) 
REMOVAL {SPECIFY) 


vu 
2 
5 
8 
* 
& 
3 
2 
bs 
5 
G 
£ 
A 
i J 
© 
£ 
z 
3 
) 
<2 
= 
z 
2 
© 
E 
4 
= 
a 
wv 
9 
= 
4 
° 
z 
< 
Vv 
a 
> 


ay be retained by the hospital or attending physician. 
CTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending physician and completely 


t: 
17 


The bottom ¢ 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10Me— 


TO ATTENDI! 
TO FUNERAL 


HOLLOWAY & COMPANY - SALISBURY,MARYLAND 


Burial June 28,1957 Parsons Cenetery DISET MGR obs Maryland 
REC'D f 25. FUNI INATURE ADDRESS 
= TENS 8 1057, Ly, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 6352 CERTIFICATE OF DEATH 07960 ak 


2, USUAL, RESIDENCE (Where deceosed lived. If institution: Residence before edmission) “4 
o. STAT : b. COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
BOS 


<d. NAME OF HOSPITAL (If not én hospitol, give street oddrens) 
DR INSTITUTION 


Z Zilli: OTL 
c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


Chen Ce 


Caguyé 
d. STREET ADDRESS , ©. I RESIDENCE 
= ‘ { ON A FARM? 
4 aAcn ves) No] 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ang give nearest town} 


3. NAME OF First Middl 
DECEASED. ‘rst iddte Month a oa 
{Type or print) (A y REN Zs a? 19 7 


Pages 1 7 be 


$. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

y/ we Ae lost birthdoy) Min. 
AAC, | CUACFE \woowoQ — oworeto OD | Wgrr4 3 OS i. 

30. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {| 11. one (Stote or foreign counfry) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) y 
Te Chine o Teague, & U.S.A. 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Yi 2 z 
a (fee bh se LAG AE BIS 
ins its WAS eee U. S. ARMED spewed 16. SOCIAL SECURITY NO. | 17. ™" NT Address 
1 fet, nO, OF unknown) {tH yen, give wor or dates of service) 
) , 4 
as = Chacieclvagen, Va. 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] a INTERVAL BETWEEN 
* EATH 
PART I, DEATH WAS CAUSED 8Y: ‘ ‘ legit Avan 7 
s | IMMEDIATE CAUSE (o Au Rad ral ¥ ick NS fe Ww 
¥ do, DUE TO 6) N 


Conditions, if any, which tb 
Qove rise 10 immediote 

cote (0), stoling the ynder- ( OVETO 
lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. PRR 


RMED?. 
ves] NoPR 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I oF item 18.) 
‘OR CONTRIBUTING CF CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) {Stote) 
Gor aan White Not wi foctory, streel, office bldg., et 
p.m. jot work [_] of work 


21. | certify that | attended the deceased from.____-_-.-_-.---___, 19____., to ee , 1%__..,that | last saw the deceased 
alive an__. LAG, WZ,» and that death accurred at fO.74 LM, fram the causes and an the date stated above. 


jal-transit permit. 
burial, cremation, ar removal, and in any event within 72 hours ofter.death. 
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detached for use os the buri 


moy be retoined by the haspital ar attending physician. 
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aes NAME (Type) ppt 1 that a ee 
oe Zo. facie | 7b. DATE THEREOF ‘Zc. NAMEOPEEMETERY OR GREMMPERY 7d. LOCATION Gy, town, of county) (Stote) 
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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}(} S72 
' 6883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Zi7 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


0. STATE Maryland b. COUNTY Wicomic 


Wicomico MARYLAND 
€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


b. CITY OR TOWN tt oulige corporate fimits, write RURAL 
ond give neorest town) 
Salisb Lz Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) i, STREET ADDRESS e, PEAS 
733 (S. Division st 733 S. Division St ves] NOR) 


aa 


jan, 
sy 


1, PLACE OF DEATH 
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3. aes cad First Middle Lost 4 nhe Month Ooy Yeor 
(Type or print) FRANK PRISTON BETTS DEATH = La th 19 57 
j SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. ea oe IF UNDER 24 HRS. 
Male wiooweo ) — owvorceo OO} | July 6, 1912 yrs. va Bi: [me ae 


ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Vi. BIRTHPLACE {Stote or Foreign ae 
‘even if retired) 


100. USUAL OCCUPATION. fc 
during most of working li 


/ etired Sussex fo. Delaware USA 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
William Betts Elizabeth Records 


24 hours after deoth. 


ve Pages 1, 2, and 3 ta the funeral 
File pages 1 and 2 with the registror prioggto burial, cremati 


Page 5 may be retained far your file: 


A SES aa TSI La perenne Tatoos De Bette (Brothe¥J%12 EB. Vine St. 
Ho plisbury, Marylang 


INTERVAL BETWEEN 
CONST AND DEATH 


PART 1. DEATH WAS CAUSED 8yY: 
IMMEDIATE CAUSE e) 


§“4/:0 DUE TO 


Conditions, if any, which 
gove rise to immediote couse 
(0), stoting the undertying( DUETO 


18. CAUSE OF DEATH [Enler only one cause per line fo y, Mee ak {b). ond (c).] 


Item 18. 


e 


couse last. (eb. 
3 PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop] 19. as Soe 
3 yes [# NOT] 
i 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY C} or CONTRIBUTING OJ 

| CAUSE OF DEATH. 

3 | 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, ier 120K. (City or town) (County) (Stote) 
5 Hour ¢, m. While Not while Foster ygatnest orice beg. 

g pom. 9 ot work [[] at work [] ' 


21, I certify that | took charge of the remains described above, held an Autopsy Lf dnspectlon Inquiry XJ. and find that 
death resulted from: platural causes Accident L], Suicide [], Homicide Gnderenniied cause L]- 


ea 
rd 
Fy 
aie 
ie 
oo 
evs 
35 
oa 
od 
ae 
=o 
oF8 
28 
Be 
25 
€ 
8s 
g 
o 2 
8a 
oe 
Bo 
=f 
Sa 
= 
5° 


3 
i 
oP. 
° 
B 
° 
= 
2 
z 
¢ 
8 
LS 
5 
$ 
e 
= 
3 
5 
3 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wi 


acTuat CATE SIGNED 
eS 4 CIAL Mp, CHIEF MEDICAL EXAMINER [7] 
2d i ASSISTANT MEDICAL EXAMINER 
333 esas 2 257 
Bee NAME (Type) Dro Beal Le Royer DEPUTY MEDICAL EXAMINER JK June 1957 
z 2 2 To. Sore 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stote) 
a4 o 
24 June 27,1957 | Wicomico Memorial Park rys.Maryland 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS do, REC'D BY TRAR "loa “a ${ De, 'S SIGN: RE 
VS. AISME(S) ) e BY S19 5 a 
tanis nN) HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY,MD. pate} |\ TMA MeLetr-a ty 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 6873 
6834 CERTIFICATE OF DEATH 335 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 


CITY (If outside corporete Iimils, write RURAL LENGTH OF STAY CITY (If outside corporate timits, writa RURAL and give nearest town) 
and give nesrest town) {in this place) OR 


Salisbu TOWN Salisbury 
HOSPITAL OR ‘STREET (lt rurel give location) 
STREET ADoRSs «= P@M, Gen, Hospital ADDRESS “35 Cherry Way 


3. NAME OF First) (Middle) TLesi) 4. DATE (Month) Wey) (Yer) 
DECEASED 


OF 
(Type or Print) JAMES MATTHEW BRADLEY ceatH JUN 28 th , 57 

3. Sm 5 COLOR OF 7. SINGLE, MARRIED, B. DATE OF BIRTH JDgLOPelh,9 AGElest bithdey | IF UNDER) YEAR IF UNDER 24 HRS. 

WIDOWED, DIVORCED, Tea TUSC ay LE a Rk 


Male White (ec) Baby Jun, 27th, 1957 0 le ee eee 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (Stete or foreign country) 42, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


retired) None None Salisbury,Md. Hospital 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Lou Gehrig Bradley Violet A. Greene 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. THEORMAI DRS: 
(Yes, no, orunk.) | (Hf Yas, alve.wer or-detes of service) Mestou Gs ‘BE adley (Father) $35 Cherry 
No None vay Salisbury, Marylen 


18. ga CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO PEAT ONSET AND DEATH 


IMMEDIATE CAUSE w Ce we Cae Lai e_ Zaactec: Leer CoA ee 
LL 


ANTECEDENT CAUSE(S) DUE TO a yy 
DISEASES OR CONDITIONS, IF ANY, (8) 11a —te oe a Ahad battens’ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
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' Y, 4 this 


th>~After this 


4 cop: 
= 


‘ 


fier de 


= 
Sa 


led in by the funeral directbr,, the. third 


ertificaté be executed within 24 hours after death. 
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ith the registrar within 72 


INSTRUCTIONS 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “5 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] no []— 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, ollice bidg., ote 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) { 21e. INJURY OCCURRED 
While Not while 
M._|_otwork at work [J 


21, HOW DID INJURY OCCUR? 
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22. I hereby certify, that { pitendes We deceased from... , caer of ‘A Roe... ae: that | last saw the deceased 


i 


alive on.. eo é. i 0 e that asi cated mie 2k, = “te causes and on the date stated above. 


SIGNATURE Dre Willian ADDRESS (Street, city, town, state) DATE SIG! 
“EL a pid ie uo, Ne@icel Center Selisbury,Naryland Jun 75 Marg 


23. Meg 0 Be DATE THEREOF NA aor ‘CEMETERY OR CREMATORY LOCATION (City, town, or county) a Ae 


™Burfal 
Mardela Cemetery Mardela, Maryland 
24, REC'D BY REGISTRAR REGIST S SiGRATORE f, 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
j jy LL HOLLOWAY & COMPANY ~ SALISBURY MARYLAND 


o 
a 
= 
€ 
6 
= 
BL 
A 
i 
o 
» 
a 
g 
3 
. 
2 
= 
oS 
2 
6 
73 
© 
a 
=. 
j 
3 
3 
a 
= 
a 
[= 
6 
a 
a 
3 
2 
6 
g 
= 
= 
S 
& 
. 
a] 


é 
6 
9 
8 
< 
£ 


The bottom ¢ 


TO FUNERAL 


TO ATTENDIN; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 0 6874 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5.3 >” 


1, PLACE OF DEATH ; “T] 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
*% “ys 0. STATE F b. COUNTY 
i ¢ reo _Mervlend Wi coi co: 
b. CITY OR TOWN jit ovtiide corporote Himits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ord ero 
pees ite 9 WA 2 S05 ebury 


@. NAME OF HOSPITAL Ok INSTITUTION (IF nat in hospitol, give street oddress) dd. STREET ADDRESS ik 1S RESIDENCE 


Page 


for, your files. 


4 


of Heolth, 


ON A FARM? 
YES oO ne. 0 


3. NAME OF ; “Middle J 7 h t 
DECEASED aaa Doy Yeor 


* 
lsc attied joe Jeremiah B 1 q 9 Ww s 


6. COLOR OR tae on MARRIED [] NEVER MARRIED Re AGE reo FUNDER YEAR| IF UNDER es 
1 bwtbeoy) * 
ie] wiooweo [J —_—orvorceo [J ma te Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 37 Ya. cy [ COUNTRY? 
during most of working lite, even if retired) Re < Ay, 
laborer tt ‘a 5 oe ; 


15. WAS DECEASEAFEVER IN U.S. ARMED FORCES? 
Wen, ne, er unknown) Me Ye. give war ev doles of service) 


1 ond 2 with the Stote ® 


hin 72 hours ofter deot! 


16. CAUSE OF DEATH {Enter only one couse per line for (0). (b). ae to. ‘i . . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4. Pee 
4 IMMEDIATE CAUSE (oy TOWING. , : pee’ 2s Sudden 
, ; DUE TO 
Conditions, if ony, which ol 
gove rise to immediote couse 
(0), toting the underlying( UE TO 
couse Jost. (cb. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “i WAS WAS AUTOPSY _ 


Item 18. Give Poges 3, 2, ond 3 to the funerol! director. 


in pencil 


PERFORMED? 


sO) NOM 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part Il af item 18) t 
PRIMARY Gl or CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20f, (City or town) ~ (County) (Stote) 
Le cadiine foctory, strest, office bldg. etc.) | 


ot work [] ot work CZ] Salisbury Wicomico “ds 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [J], Inspection { ], Inquiry __ Inquiry E), ond in my 
Suicide o. Homicide [_], Undetermined manner oO 


Page 3 should be used os 0 buriol-tronsit permit. File 
MEDICAL CERTIFICATION, 


ogent, prior ta burial, cremation, or removol, and in ony 


e, writing the word “pending n 
ded to the Chief Medical Exominer's Office along with form PM3. Poge 5 may be retoined 


‘OR: 


CHIEF MEDICAL EXAMINER oO ogee 


é ASSISTANT MEDICAL EXAMINER im 
EXAMINER'S 


NAME (Type) alee ee ee DEPUTY MEDICAL EXAMINER [3 


POPAL. CREMA YON. Zab. DATE THEREOF N CEMBIERY OM CREMATORY 22d. LOCATION (City. toyn, or © 
MOVALS Spe: 
—_ {a 
"Y SIGNATU ODRESS C bAGI 
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4 should be fg 


execute the cart 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
685 CERTIFICATE OF DEATH Reg. Dit. No, 7 9” 


1, PLACE OF DEATH Re ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. COUNTY b. COUNTY ss _ 
aMi eo ees ™ p ORCESTE 
b. CITY OR ict {lf ovtside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond eh — town} 6) 
¢AV 3w eens Owes wn rT J 


d. NAME bas mem {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


TS 


2 syould be filed with 


Pages 1 and 


\ 
If, 


es INSTI ie aru} | 0 S p T is m eT) NOL 


3. NAME OF First ce tost 4, DATE Ye 
DECEASED # oe a OF 4 Dey ” 


{Type or print) D, ANAL OEATH 2 v5 


5. SEX 6. COLOR OR RACE MARRIED [J NEVER MARRIED () s DATE OF BIRTH {| 9. AGE {In ra 
4 ‘ es tost birthday) 

{= Wi H ) TE |wivowen 2 fORCED [) &F ; 

) ! } I ie iS 


100. is OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. A PLACE (Stote or foreign country) Re D 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, “= i retired) Own H One ce ™ t AWE: S B. 


led in by the funeral directa 


Ovse Wil 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


gaae (DASSETT a 


15, WAS cm 2188 INU. S. ‘ARMED lag sae: 16. SOCIAL t.- NO. [17. INFORMANT 
Yes, 0. gr tess BE yes, give We of service! 
Alo INAS RS 


18. CAUSE OF DEATH [Enter = ane cause per line for (a), (b). ond {c). ee. s 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
YB ‘ DUE TO 


ter death. 


I 


ONSET AWD DEATH 


Then please remave carban popers. 


burial, cremation, ar removal, and in any event within 72 hoy: 


Conditions, if ony, which © 

gove rise ta immediote 

cotfse (9), stofing the under: ¢ OVE TO 
lying couse fast. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. ee sae 
yes) NO 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 9. m. While _ Not while foctoty, street, office bidg., etc. 
p.m. 19 Jot work [] ot work [J ‘ 


1952. Zthat | last saw the deceased 


fram the causes and an the date stated abave. 
ls, DRESS (Sireet, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


CTOR: After this certificate has been signed by the attending physician and completely 
detached far use as the buriol-transit permit. 


« 


PHYSICIAN'S 


Ta. serornd pect Tb. 8] THEREO) Te. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
im ait 
K 13 a = vELCREEN VER Lyn a, 
23. Fi a ae 'S va wa yy, s 24a, REC'D BY REGISTRAR si Seika 4 OP , 
r { j o), y 
fe SIEM QO Cp = GE ees = 


may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPART: 
Item 1_FilmG2) ca57 @ 
: 6887 CERTIFICATE OF DEATH 


a 


EALTH—BALTIMORE, 1 
PNT.OF HEA winnie 


Reg. Pao 8 a, x 


« 
3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admission) 
°. cm b UNTY 
3 WICOMICO MARYLAND || 1p 2 O OLUMBTA 
3 W \ Bb. CITY OR TOWN (lf ouhide ag Timits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) v 
) | ie 

2M) TSEURY" 2 Days WASHINGTON 4/7 x. 

Se ~ d. NAME OF HOSPITAL [IF not in hospital. give street address) d. STREET ADDRESS . e. 1§ RESIDENCE 

a o) OR INSTITUTION ON A FARM? 

N_ q A ves NO 

3 2106 MINNISOT a A oO 

5 3. NAME OF First Middie lot 4. DATE Month Doy Yeor 

. (ype orprin) Qe FRANK BURGESS beam JUNE 26 19 

é 5. SEX 6. COLOR OR RACE |7. MaRRieD PK) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER 24 HRS. _ 
s Hi in, 

3 MALE WHITE winoweo] ~~—snvorceo (] |April 29th 1895 yp hes ea Ss ia 

5 

a 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 5¢ ae 
Supt ).0. Transit Co. Virginia USA | 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Moses F. Burgess Alice Hanback 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, 00. 0 unknown) {ll yes, give wor or dates oF service) % 
No Louise F. Burgess 2106— Minne, Ave. S. Be 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] * INTERVAL BETWEEN 


offer Jak, 
(pam 
= 


PART I, DEATH WAS CAUSED BY: ONSET/AND DEATI 
IMMEDIATE CAUSE (0! ; 


Then please remove car! 


2a. ACCIDENT WAS UNDERLYING [1] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) Gtote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work [] 1 


21. | certify that | attended the deceased from, TE Dar, Wwf. to. 222-2, 19.2_Z,that | last saw the deceased 


alive on_____. eed -, and that death occurred at__9._P.. M, fram the causes and on the date stated abave. 
ADDRESS (Sireet, city or Lown, sigie} DATE SIGNED 


SM. aoe dts  eehbcn y AM) Ge ASI, 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3. DUE TO 
z tions, if any, which ” 
E se to immediote : 
& cate (0}, stofing the under. ( OVE TO 
5 lying couse lost. @ 
5 Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “i WAS AUTOPSY 
3 ves ["] No 
5 7 
° 
= 
- 
coy 
2 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
y burial, cremation, ar remaval, and in any event within 72 haurs 


Aetached far us 


© 


may be retained by the hospitol or attending physician. 


De / 7 é 

235 PHYSICIAN'S 

sae Ce a a et Se NW 9 ee eet 1 

3 : e 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

2 fs ““BUETEI” | June 29-57  |Oedar Hill Cemeter Suitland, Marylend. 

r Sy. [23 Fpfierat oinecrors sicnyaTure 1661— Gd8¥fiope Road S.E 7 f y 
OH? OS henge 79 Washington 20,°D.0q "I 20.D.0 * lpe 99 40° iy A bellarians 

= = 7 7 


— 


A 


= 


The law requires that the death cerfificate be executed within 24 hours after death. 


INSTRUCTIONS 


22 
et 
33 
<> 

:¢ 
=e 


urs 
r, 


dirt f 
> 


ith the registrar within 7: 


~ 


3 The law requires that the death certificate be filed 
certificate has been executed by the attending physician and completely filled in by the funeral 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M “en 


HYSICIAN OR HOSPITAL: 
may be retained by the hospital or attending physician, 


PI 
RECTOR 


+. 


TO FUNERAL 


TO ATTEND! 
The bottom 


(Yonge, o unk.) | W Yas, give wer or dates of service) 


————  —— 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18.) () <-> 


688g CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 


couny Wicomico MARYLAND 


CITY = {If outside corporate limits, write RURAL LENGTH OF STAY 
OR end give neerest town) (In this plece} 
TOWN Sedisbany 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Pine Bluff State Hospital 


state, Marv" COUNTY ae: 
CITY (if outside corporate limits, wrile RURAL end give nearest town) 


OR 4 a 
town Crisfield 
‘STREET (if rural giva location) 


ADDRESS 
Main Street Extended 


| "3. NAME OF Trirst) {Middle} ~ (Lest) ‘4. DATE (Month (Day) (ear) 
DECEASED - oF 
Crestor Past) Cordelia -- Custis DEATH June 28 0 57 
5. S& 5 COLOR OR 7. SINGLE, MARRED, | 3. DATE OF BIRTH 9. AGE len birthday |_IFUNDER 1 YEAR |IF UNDER 24 ARS. 
= 1 od Mopths Deys Hours | Min. 
Female White (Speci) Widowed May 10, 1881 ae ibe | | 
10e, USUAL OCCUPATION (Give kind of work tOb. KIND OF BUSINESS Il. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even it ‘OR INDUSTRY COUNTRY? 
mind) Housework Onancock, Va. USA 


14. MOTHER’S MAIDEN NAME 
Margaret Evans 


16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
None Patient when admitted 
INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


> IMMEDIATE CAUSE 7) Uremia 4 Vihext he 
ANTECEDENT CAUSE(s) OVE TO — . FZ 
DISEASES OR CONDITIONS, IF ANY, @) -Chronic glomerular Nephritis Z; Ze cj 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


13. FATHER'S NAME 


William Hundle 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 


(c) ia 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + y / ae 
TO THE DEATH BUT NOT RELATED TO THE : G 
DISEASE OR CONDITION CAUSING DEATH. Berea pulmonary tuberculosis | 4 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
COR? ves] no [Xt 
Tis. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, lectory, Zic, WHERE DID INJURY OCCUR? (City or town] (County) (Siete) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | le, INJURY OCCURRED | 
While Not while 
me | et work LY atwork CL] 
22, | hereby certify that | attended the deceased from 


alive onxJune...28...... O Anat A 
SIGNATURE 


21, HOW DID INJURY OCCUR? 


vw» that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Straci, city, town, stata) DATE SIGNED 
ve SL eb/oT 


NAME OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, Town, oMtounty) - Stete) 
REMOVAL (SPECIFY) eat . 
Burial June 30/57 Crisfield Cematery Crisfield, Md. 
24, REC'D BY pees REGISTRAR'S SIGNATURE. y, : «23. FUNERAL DIRECTOR'S SIGNAT! ADDRESS 
f Jf 


ak ky Pen ben 5 1 Kya Dee. 


wok 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 § 48 
. 6889 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
5, Mu ‘||: PLAGE OF DEATH . che RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

°. a. b. COUNTY 

MARYLAND 

3 4 Wicomico gal r é Ann omerset 
. |b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b eenvonncrd {If outside corporate limits, write RURAL ond give nearest town) 
B RURAL ond give neores! town} me x 
2 11-1 55 fo mas cd em PS Le RA f z 
> b a. NAME OF “HOSTAL UFnot in hospital, give street address) d. STREET ADDRESS o:  RESIDENCE 
ty Springhill Private Sanitarium Serdar Road ves NOD] 
2 
r) 3. NAME OF First Middle lo 4. DATE Mi Ye 
5 eee ies idle st Da ionth Doy ear 
3 {Type or print) Bertha Dashiell DEATH June 3 9 57 ° 
i 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] 
Fema Wh widowed [$e divorced 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign 1g 
during most of working life, even if retired) 


f birthday) 
yn. 


10427-1872 


12. CITIZEN OF WHAT COUNTRY? 


NAME (type! | laws ZL p_A Ld: 2 Veal chars Shara , [Vo ees 


y 
6 
- 
a 
fe Ho if INorthaampton, Va. U. S. A. 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 
Sie Charles Smith Margaret Wilson Jacob 
7 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 {Yes no. of unknown) IIf yes, give wor oF dates of service} 
aS _ no Mrs. gine Plinn Wewark, Del. 
et 2 
ge 18. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b). ond (c)-] F Wi, INTERVAL BETWEEN 
ay PART 1, DEATH WAS CAUSED BY: 4 : “Z, 9 adalat. 
f= IMMEDIATE CAUSE (0)__{ ff f-1 F, Eel EL- (Lehi <7 
#8 Lf , UE TO =—* y : 
ery Conditions, if any, which 6 JES (Asa X , 
Eo gove rise to immediote 
gc couse (0), stoting the under ¢ CUETO 
ge22 lying couse lost. a 
235° Zz Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifl]19- WAS AUTOPSY 
> cy eS 
a8 g 18 vsO) NOC) 
Peas = ['200. ACCIDENT WAS UNDERLYING E]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Nt of trem 18) 
gent & | OR CONTRIBUTING LI CAUSE OF DEATH 
eees 5 |{(F elTHER, NOTIFY MEDICAL EXAMINER) 
£ 4 g 
SESS & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
6.890 ray Hour 0. pr. While Not while factory, street, office bidg., ‘oll 
ae eae | = p.m. 19 [ot work [] ot work 
oe 6 
ae 21. | certify that | attended the deceased from._/L—/ WLLL, to_....Ca = 3__., 19.9-Zthat | lost sow the deceased 
33 ? ne 
pr $5 alive on. a ee , and that death occurred at__5..2 ALM, from the causes and on the date stated above. 
2 se ADDRESS (Street, city or town, stote) DATE SIGNED 
F) ACTUAL 
3 aN Ae ae Lane 
2 
‘6 
s 
6 
2 
> 
oO 
& 


page 3 shauid 
the registrar pr! 


Wb. DATE THEREOF | Z2e. NAME OF CEMETERY OR CREMATORY ‘| 220, LOCATION (fy, Town, or county] {Stote) 
urtel 6=6=19 7 |St. Andrew Cemetery Princess Anne, Md,” 
pistrat QUIRECTOR’s ADORESS JUft aT 0 foe REGISTRAR ‘2ab. ISTRAR'S SIGNATURE / 
Yen 978s , ae A: 2/7 Princess Anne, Mdé 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ba 
= 
re 
‘3 


Lp 2 Z, Mt photos 


3A nvaung 


wf 
OS, NERO al 


1 - MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 68°74 
« 7 
6923 CERTIFICATE OF DEATH tee Bey 
7 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é oicouy  Wiconice marriano |}? STE Mo ror Jand b-COUNTY W4 comico 
€ b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
oO : . or 
3 MURAL OMT CS IMiven life x 2White Hoven 
s d. NAME OF HOSPITAL (if nol in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 = 1) OR INSTITUTION / ON _A FARM? 
re ro YES NO & 
2 22 2) 
2 £5 3. NAME OF First Middle tow 4. DATE Month ney Year 
ve C. 
a By (ypecrpin) Granville R. Dashiell Dam =6gune 14 1957 
E ze LB a8 $6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] |8. DATE OF BIRTH = * cr ate? TE UNDER. ere IE UNDER Bu 
ae male | white |woowo# ovorori |APril 26,1875 | “BZ"m|"™| [er] 
2 Ee oe 0s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY). BIRTHPLACE (stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o=— ly rine be Hi 
g 2f8 retwer’ “weir Maryland U.S. 
© L pee De. 
g 5835 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gos - neh . i 
2 §3% Calab Dashiell Sallie Jane Darby 
= $ 83 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
. € fas, no, OF unl q ive wor oF vervica) : ee 
§ Bea ) Td eh 217-36-0749 Edna Dashie 2 
a ae a Dashi ite Haven 
£355 = 
o eRe 18. CAUSE OF DEATH [Enter only one couse pe; for (0), (b). ond {c)-] INTER’ BETWEEN. 
S$ 52st ONSEY AND DEATH 
0 245 PART 1. DEATH WAS CAUSED BY: : ) ; 
2 oes IMMEDIATE CAUSE fo Smo so Nom ts Corns (4 A, S Win: LARA 
= 2 Ee U. DUE To 
= fer Conditions, if any, which (b ee On i) Se AY, Lore p 
3: 3 Es gove rise ta immediate - “ 
= $8 couse (0), stating the under. { OUETO C3 () 0 a () . " 
Perse lying couse lost, to WEINETS: mead NN Nee Re Qs * = 
38 $ 5 3 ra Pant Il. OTHER SIGNIFICANT CONDITIO Xs. cOy TRIBUTING TO_D&AEH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. W. UIORSY 
So >. =3 
EBee Blu ves] no 
£ a aie “ 
Focas & ]200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
séger & | OR CONTRIBUTING C] CAUSE OF DEATH 
Seges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2otss & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120h (City o town) (County) (Stole) 
S58 es 3 dor Sa While Not while factory, street, office bldg., etc.) t 
x32? 5 = p.m, 19 Jot work [-] of work [] H 
ocd LO = 
& es 3 ps 21. | certify that | attended the deceased from... AO SAA, 19 t& . to A wks 3 , 1aL]..that | last sow the deceased 
a a4 , A 3 
8 e. = $3 olive As eS. toms ond thot death occurred otf. M, fram the causes and on the date stated above. 
E=o% eo s (Street, city pr town, state) DATS SIGNED 
< oN act ; c 
at ia SIGNA' a ie ~<a Au a is S$] 
£az A 
2ia2 PHYSICIAN'S \ \ : 7 a 
é 222s NAME (Type ACh ARS sa Puddees- NAN hcoeeE Ma. 
E BE°D Mo. BURIAL, CHEMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (State) 
LS2Fs Syltae” | 6/16/57 Dolby Cemetery White Haven Ma 
2, D eo se 4a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGHUATURE 7 
15 (4) \ 4 Ll 
Yaws LAA aocég Lan br PATE } | \ 4 {Oh YP : we CA hevesitn 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0688 1 
6924 CERTIFICATE OF DEATH 5 EP gg or 


if Les ore DEATH 23 Bert ee ICE (Where deceased lived. If institution: Residence before odmission) 
MARYLAND y b. COUNTY 


LUA, Hh 


b. ¢ wy Ppp por pennies mits, write al ¢. CITY OR En corp < limits, write jana ‘ond give nearest tawn) 
le Cx. CZ) AL 
d. NAME OF ao (If not in hospital, give street oddress)’ Wi 7 ‘STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON ft FARM’ 
f YES Anoty 
3. NAME OF ZL” fi iddle of 4, arc Month Da: Year 
DECEASED | j ae 
(Type oF print 77) 7 Beata 19- i 
5 GRO 7. MARRIED L] NEVER MARRIED [i oe es taal V YEAR] IF UNDER 24 HRS. 
; Mit 
, L 7 wibowen [} Divorceo [] ah eres a 
(oa: usuPA OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE aan . -: ‘ountry isl CITIZEN OF wi T COUNTRY? 
sprig most of warkigy 
LHOi-de AAA 4 LLL. aN <j ¢ 


should be filed with 


a 


ed in by the funeral director, 


Pages 1} and 2, 


14, MOTHER'S MAIDEN NAME L 


pe nes add WL lowe el 


18. CAUSE OF DEATH [Enter only one cause per line for fo). a and (c). INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: () Q A ( ONSET AiaD DEATH 
IMMEDIATE CAUSE (o! 8.9 CATS hat 9 C4 


Then please remove carbon papers. 


DUE TO 
peal any. Kas 0) (} Gs \ gai [ere i AAA ILO 
gove rise ta immedio 
couse (o}, stating the under. ( DUETO =e) 
lying couse lost. (2). 
Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. ae AUTOPSY 


ERFORMED? 
ce O xeQ 
Wis. ACCIDENT WAS UNDERLYING E)__] 200. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour oo. n. While. Not while factory, street, office bldg.. ete.) | 
p.m. 19 lot work (] ot work [J | 
e 
2. | certify that | Attended the deceased from,____.. g wn S Samu = i. 192 thot ! last saw the deceased 
ow _ 1250 a ond that deoth occurred at_ , from the couses ond on the dote stoted above. 
po a city ar town, tote) € SIGNED 
wo NMtarhncobe YA be bInfcn 


puNders MD. 
RIAL, CREMA ANKE OF CPMETERY ©} ws Md. LOCAT| Se nty) (State) 
MOVAL (Specify Lia lt Ae Sy, a, Zz 
<oenhy an gs Ds i Sie A aI AE aa ft a oF & 
d with. SL 


7 
FRA 


-transit permit. 
, or removal, and in any event within 72 hours ofter death. 


ion, 


3 After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION: 


letached for use os the burial 
burial, cremati 


‘ 


TO FUNERAL Ot 
page 3 should 
the reglstror pri 


i 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () 6882 


6399 CERTIFICATE OF DEATH octane, 


| PLACE OF DEATH ~ 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 


{tf outside corporate limits, write RURAL LENGTH OF STAY CITY (Hf oulside corporela limits, write RURAL end give nearas! town} 
end give nearest town) {in this place) / DOR 


Salisbury (OMOWN Salisbury 


HOSPITAL OR STREET (if rural give focation) 
INSTITUTION OR / ADDRESS 


STREET ADDRESS Pene Gen. Hospital 605 Hast Church St. 


NAME OF (First) {Middle} (last) 4. DATE = (Month) (Dey) (Yeer) 57. 
DECEASED 


OF 
ype or Pri MARY ANNA DEYDEN beat JUNE 4 ST , Mh 
. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ae ae CT ee 
Female | White (Soe) Widowed | Jan.13,1875 82m. | te 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, evan if OR INDUSTRY COUNTRY? 


rte) House Work at Home| None Somerset Co. Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Washington Riggin Caroline Adana 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | Mi INFORMANT & o Mel 
r 


Pl viccaes'aci orraek TU lig lh Yess otra wetcatioelaeret tervica) Carrie M.Dryden Colonna(Daughter) 
Koel a Gide’ 5 cckliale Bio’ traite ste 3 
18. 1 MEDICAL CERTIFICATION INTERVAL BETWEEN 


Salis 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


; - > . ve 
¢ “IMMEDIATE CAUSE {A} os Li ail Pd 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE GR CONDITION CAUSING DEATH. —_ 

19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| ves [] No 

2. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stel) 


fter this 


Tt 


in 24 hours 
's after death. 


* 


ft, the third ¢p 


led in by the funeral direct 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


~ 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeu) How] | 2s, INJURY OCCURRED 2M", HOW DID INJURY OCCUR? 
Not while 
M. L) _atwork CJ 
22. I hereby c ify, that | attended the deceased from. wn VF. en that | fast saw the deceased 


alive on... AML Povighons , and that death occurred ai M, (fron the Xauses and on the date stated above. 
ADDRESS (Stres!, city, town, state) DATE SIGNED 


ao, SeDivision St. Salisbury,Maryland June 5 /57 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


‘une 4,1957 Wicomico Memorial Park Salishury, a 
24. REC'D BY - ial “oD, 'S SIGNATURE™ 25, FUNERAL DIRECTOR'S SIGNATURE DDRESS 
FINE Z Lag. LL. HOLLOWAY & COMPANY « SALISBURY MARYLAND 


The law requires that the death certificate be filed with the registrar within 72 


££ 
a] 
3 
mol 
5 
£ 
BE 
oe 
33 
£2 
fe 
uv 
ES 
2 
5 
fo 
qi 
BS 
a2 
zt 
eo 
oy 
zs 
qs 
3: 
ed 
no 
=> 


CTOR: 
certificate has been executed by the attending physician and compl 


1H 
a 


® 


The bottom co 


TO FUNERAL 


23. , 
eed Ie rial 


TO ATTENDIN' 


vA aie 


Odie asa 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (J 0553 


6925 CERTIFICATE OF DEATH rae. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare, Maryland COUNTY Wicomico 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If oufside corporete limils, wrile RURAL end give neeresi town} 
end give neeres! town! (in this plece) OR 


Salisbury(Rural) XO" Salisbury (Rural) 
MOG ATAL OR j SRS (If rurel give locetion) 
ReDe# 3 


STREET ADDRESS Re De (01a Delmar Rd U.S.$13) 


eras eo - : 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Monih) (Gey) {Yeer} 
DECEASED Ls 


(yee erio) = LEMUEL JAMES ELLIOTT Beath JUNE 26th 1» 57 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
£ WIDOWED, DIVORCED, = 


RACI Months | Deys | 
Male White Ges) Married | December 23,1886 20 viui| ogee oe 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 1. BIRTHPLACE (Stete or foreign country} | 12. CITIZEN OF WHAT 


done during most of working file, even if OR INDUSTRY COUNTRY? 
ried) Farming (Nurse Farmer Sussex County Delaware USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Asbury Elliott Laura Perdue 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INI IT & ADDI 
itor well | Se the wir oc GARD of sei raeJulia A, Hiliott(Wife) ReDe# 3(01d 
te cate dancin) 1218 = 20 = 3640 Me ar teh set tiete( fo) BeDat ( 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ral : ONSET + = 
ee Se A Sta aah *Lhichy, : 
‘ IMMEDIATE CAUSE (A) y ele oF ip Ladle : = hla 2 ata ne 


ANTECEDENT CAUSE(s) DUE TO 77 (Po tga 2 
DISEASES OR CONDITIONS, IF ANY, 8) Ee YaE Cae) Taq 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ies a ee 2 
1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.__ ™ 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
2le. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? {City or town} (County) (Stete} 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour}| 2le. INJURY OCCURRED 
White Not while oO 
MM, 


et work et work 


f this 


s after death. After this 


bd 


led in by the funeral directér, the third/€op’ 


trar within 72 


> 


ith the regis! 


INSTRUCTIONS 


L: The law requires that the death certifi atPBS ekecuted within 24 hours after death. 


+ The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


2M. HOW DID INJURY OCCUR? 


< 
‘2 
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ra 
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HYSICIAN OR HOSPITAI 


& 


CTOR: 


22. I hereby certify that | io So deceased from-74...... op 9 Lehi We 19. we that | last saw the deceased 
alive ong ALU. LE, 19.5. , and that death occurred at... 310Pm, from the causes and on the date stated above. 
SIGNATURE Dr/ §.Soward Lynch ADDRESS (Stree, cily, fown, stele) DATE SIGNED 

GLU Ft be eee ae mo, D@laware Ave, Delmar,Delaware Jun. Mh py: / 67 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stete} 
REMOVAL AN 


Buri June 29,1957 Parsons Cenetery isbury, Maryl d 
24, RACH de R fe) EGISTRAR’: Senate 89 5 pacar DIRECTOR'S wane # Ai ae 
wad UN 8 ! of ¢ 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom co 
VS AISC 1-55 10M 


TO FUNERAL 


TO ATTENDIN 


, CM, HOLLOWAY & COMPANY * SALISBURY, MARYLAND 


oe 
¥ 4 avaung | e: 


Bass Eee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 688: 8 4 
6926 CERTIFICATE OF DEATH sag 


1. Ae OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
a b. COUNT: 
MARYLAND 
[7 At ALY 2D DO HESTER 
cs one re if ee ie limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
and give nearest town! 
PC, SEAFoR b. ZL 


| d, STREET DE > e. IS RESIDENCE 
2 ON eee 
ul LGR YES of 
4. i Month Day Yeor 
OEATH = —_ 19.5 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 ra birthdoy) (Ss Doys | Hours] Min. 
2 yes, 


Wa. eee OCCUPATION (Give kind at work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
duging mast af life,,even if retired) 
LEC 


g 
LL 
39. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OSH A YALE Pees PH “FO 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
er 19. gt ynknown) [iE yes, give wor or dotes of service) 
7 <> LEA TA ST, ESR PIDG 


< CAUSE OF DEATH [Enter only ane couse per line for (0), (6). ond (€).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, \AMEDIATE CAUSE (o| 


irector, 


a be filed with 


Then pleose remove carbon papers. Poges 1 ond 2 


buriol, cremotian, or removol, ond in ony event within 72 hours ofter death. 


X DUE To : 
Conditions, if ony, which 5 fae Sait ~~ f ee turf) kh, Oe O-7AYTS, 


gove rise to immediate 4 
cose {o}, stoting the under. ( CUETO La t , y 
lying couse lost. o> TAG L2H 
t yPant WW. OTHE! ilo d ad Sea SU. CONDITIONS CONTMBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL is CONDITION GIVEN IN PART Ha} | 19. WAS AUTOPSY 


; PERFORMED? 
her £ LHA b_- LE t Li. 


7 yes [] No fey’ 
20a, ACCIDENT WAS UNDERLYING (] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hate Peiseh Fevepaiirester ihe focloty, street, office bldg., etc.) $ 
p.m. 19 Jat work (J at work [J t 


21. | certify that | attended the deceased fram,_///@4. ty G, WwS77 4 Shiai. Y..., 19SZ.,that | last saw the deceased 


olive an_ at ns ee jars and ef death occurred atat Z1M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, sor DATE SIGNED 


letoched for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


+ 


the registror pri 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, Ceres 22. vie 19.8 ee NAME OF CEMETERY OR ws Zid, LOCATION aes town, or AW (Stote) 
Bt FEMOYS specify) 
O77 a DE L- 
ee , 


Scr st as 24a. Rico op ‘0 eee SIGNATURE. 
(4 OPC ey Yap t J aa Lor DATE 1go77 4 Va A 


moy be retained by the hospital or ottending physicion. . 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral 


page 3 should &; 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wilhin 24 haurs ofter death: Pege 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5927 CERTIFICATE OF DEATH 


onl 


Q6885 


Reg. Dist. No. 


f UA aya ll 2. MEER SESIERNCE (Where deceased lived. If institution: Residence before admission) 
= b. COUNTY 
Wicemico bagi Maryland Wicomice 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Delmar Delmar 


d. NAME OF HOSPITAL (If not in hospitcl, give street case d. STREET ADDRESS e 8 RAO 
OR INSTITUTION NA FAI 
600 State Street State 120 oO 
3. NAME OF First Middle 4. DATE Month 
DECEASED 
geen erat Har & aes 7 19 9 57 
5. SEX 6. COLOR OR RACE 17. MARRIED COKNever married [| 8. DATE OF eiRTH 9. une. {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
‘ aie! Months Hours Min, 
Male Nb widowed [Fj OivorceD (] yr. 
10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR Noun V1 BIRT aay or foreign La 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I }|_Mer Coal & Qi Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bson Lida eward 
15. WAS reneeh IN U.S. ARMED FORCES? % SOCIAL ae NO. ]17. INFORMANT ‘Address 
— (lf yen, give wor or dates of service} ae 
oe--- ed LAE Taura Gibson Delma fe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)] INTERVAL BeTWeeny 
PART I, DEATH WAS CAUSED BY: Iie 


Pages 1 ond 2 ae be filed with 


th. 


in 72 hours al 


oo IMMEDIATE CAUSE (o 
? x DUE TO 


Then please remave corbon popers. 


3 
€ 
§ 
: 
3 7 
ae Conditions, if ony. which 
Eo Gove rise to immediote 
gs cotse (0), stoting the under. ( PVETO 
=? lying couse lost. (), 
5° é Past 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
=. 3 
33 < vs no] 
35 = | 200. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 16.) 
2 & | OR CONTRIBUTING L) CAUSE OF DEATH 
ra) & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
3s 2 cine 
$s G |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 1 20F, (City oF town) (County) Stote) 
a vy ( 7) ¢ 
go 3 Hour 0. m. While Not while foctory, street, office bldg., ¢' 
2§ = p.m. ame " 
as TF; ; 
2s 21. | certify that 1 attended the deceased from. ,AZZA2AL__.__ 1 192K, to. Sas hor ae 7 a A 192! _Dthat | last saw the deceased 
23 J 
35 alive on A224 eee ib ae ate Mike death occurred at_.(/_Z=M, from the causes and on the date stated above. 
52 
3. 


TOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


Cs 


? “a “ADDRESS (street city opjown. stote) q aie SIGNED 


moy be retained by the haspit 


Ps) SIGNATURI 
az 
222 vere 
£e ype) 
Soe a a a a ae 
s Ed ¥. No. AES CHENG, arpa 2b. DATE THEREOF Zc. NAME OF CEMETERY OR-GRERERTIONY W2d. LOCATION (City, town, or county) (Stote) 
gee 
3 te Boris O- Mt. Clive Delmar, Del. 
4 , IZ Bw Se 70, TD LLL . REC'D BY vere (hess. ISTRAR'S SI fintore 
VS AIS (4) Y 
Tenge. “a SF (Ed wha 20 Z oaTgtt 12° 


Page & 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: 


=k 


may be retained by the haspital or attending physician. 


i % ADDRESS (Streep city ar town, sige) DATE SIGNED 
oY tie L/L — jy, AL b | . 
as } SIGNATURI SO osama ee ie 
apa ' 
a PHYSICIAN'S 
< £e NAME (Type) a a ee oe + 
2°? RIAL, Boia ATE THEREOF CEMETERY OR CREMATORY, mo TON | Gin. town, 222 oynts) 7 (Store) 
sac: is OVAL (Sp ”, Z " 
ees =f S, aS 
e ys AL REC OMEDE: — TURE a REC'D | BY REGISTRAR ‘Wb. ie Ss iit ap ate, 
SAIS (4) | A in ms KJ 
5M 9/55 } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6891 CERTIFICATE OF DEATH 


=a 


(68§6_ 


2 x DUE TO x 
Conditions, if any, which ae SAWS LMP ars h for ~ | Curbs 
gove tise ta immediote 


cotse (0), stoting the under ( DUE TO 
lying couse lost. © 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pheckin 3 Cass 


ves] Not] 


transit permit. 


200, ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF OATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY fHome, form, ; 20f. (City or town) (County) (Stote) 
Thor io a While Nar sti factory, street, office bldg., eo ’ 
p.m. lot work [] ot work 


21. | certify that | attended the deceased fram 
alive on 


MEDICAL CERTIFICATION 


k Reg. Dist. No. 
ie 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If inition: Residence befare odminion) 
= SOs MARYLAND ». COUNTY 
Bo) ™ AR wD iY) 
7. b. CITY ORT TOWN fe outside 162. limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (f outside corporate limits, write RURAL and. give nearest town) 
32 RURAL and give nearest town) es 
2s p A & S da xo fo a 
28 J. NAME OF HOSPITAL (If not fr hospital, give street oddress) ‘d. STREET ADDRESS, . 15 RESIDENCE 
=n 5 OR INSTITUTIO , ON A FARM? 
Big | U f NERA te.d PiT A i ves] No] 
ce 
as 3, NAME OF Fint Middl lost ! Y. 
B- DECEASED , ; hie . pe eeu eels eee 
=3 ened) Fy iD, Q GRIF Sw 
“oO 
5. SEX COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 

=e 6. COLOR OR RACE |7. maRieo [J NEVER MARRIED ff) _ ; cone 
can Emme bows wivoweo [1] pivorceo[] | J) 18 Z a 
<3 vans & Z 
‘2 TOs: USHACDSCUPATION (Give kind of work done] 100, KIND OF BUSINESS OR INDUSTRY] 11, BATHBIACE (Sicte 0” foreign county) 
Ena 4 pf working life, even if retired) = 
zpes—! 
2 
538 
eq 7 ) “LES 
Ze Ly LEA tA cs 
ve ews DECEASED EY 16.§ ae SECURITY NO. : ‘Address 
ca AMR. 00, 0+ eoknewr| 3 

& 4 “oe J Loy? 
Le c a pt CL P7 
28 18. CAUSE OF DEATH [Enter only one cause per Ii fe (0), (b), ond (¢ t aTeRVAL BETWEEN 
2a PART L, DEATH WAS CAUSED BY: G } = 0 2 f ene om ee 
ik pa: IMMEDIATE CAUSE (0! ae Pans KOs 
££ f 
= 
a 
7. 
2 
2 
— 
€ 
$ 
$ 
DoD 
ry] 
2 
2 
5 
& 
5 
§ 
a 
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---, 19_~..,that | last saw the deceased 
ne PEE, feeseten n=? end that death accurred at_. S35 b4M, from the causes and an the date stated above, 


rE ete cscs Pa at 


letoched far use as the burial: 


burial, crematian, ar remaval, and in any event within 72 hour; acne 


Odarsow 


— 


in. 24 hours after death. 


* 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = {}()SS'/ 


. 6899 CERTIFICATE OF DEATH Sar 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare Maryland ion Wicomico 


CITY (if outside corporeta lem write RURAL LENGTH OF STAY = (4f outside corporate limits, write RURAL end give neerest town) 
and give "Sal town}, {in this plece) 


Town alisbury Town Salisbury 


HOSPITAL OR STREET (W rural giva location) 


SiReer ADDRESS Pens Gene Hospital | MONS. “ReDef# 4 (Snow Hill Rd) 


NAME OF (First) {Middle} Lest) 4. DATE (Monih} Tay) (veer) 
DECEASED a 


(Type or Print) GRACE ESTELLA HALL peatH JUNE 9th , 57 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday fF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ee | ad he 


Female | White Srey) Single Sept.19,1899 57 ve. 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if TRY COUNTRY? 


sireOloerk ~ Victor L Lines (Employee) Virgihia 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Henry 0. Hall Hlizabeth E. Stevenson 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


fesno, crunk) [WHF Yes \glve\weror'deler of service) : ri ge Wits abeth E. Hall Te vies er De 4 
Pabeee ees oo isbury, Marylan¢ 


18. MEDICAL Tati d tag Land. BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fA a A ee ONSET AND DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
iS} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. — 
196. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| yes [] NO 
Tle. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


leath. After this 
copy of this 
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INSTRUCTIONS | pemwy 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yaer} (Hour) | 216. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while. 
M._|_ ot work of work 


22. I hereby certify that | attended the deceased from. ’ ies fee AAP. 0 WZ, that | last saw the deceased 


M, fie ig causes xa on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIG 
ig 


‘wo, Main St. Salisbury,Maryland June Lb? 


DATE THER! F CEMETERY OR CREMATORY LOCATION {City, town, or county) oe 
REMOVA\ (si amy) 
Burt Jun 12,1957 | Wicomico Memorial Park | Salisbury, Maryland 
24, SU ft" i si 195 REGISTRAR’S SIGNATURE Y j z 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
batt UP PORE: hdc cj HOLLOWAY & COMPANY - SALISBURY MARYLAND 
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ay be retained by the hospital or attending phys! 


z 


certificate has been executed by the attending physician and completely 


The bottom co: 


TO FUNERAL 


TO ATTENDIN 


SA Nvayng 


Danes = nas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — () 6 8 S 8 
CERTIFICATE OF DEATH aiieiaet os 


oad 


vt ~ 
$F wi ) 1. PLACE OF DEATH OSU « 2. USUAL RESIDENCE ited deceased lived. If institution: Residence before admission) 
oo wi vo. COUNTY, y MaRvigeo © STATE b. COUNTY 
se NAV tom ltée Ni? Aeecomit - 
2 . b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY oR OWN (If outside corporote limits, write RURAL ond give neorest town) 
a 5 RIN AL; give, nearest town) Xx 
aa d ALN \e@aue, x V 
a d. a OF arnt (if not fn hospital, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
c g OR INSTITUTION + ON A FARM? 
3 Pen \. 8. Main Stree Yes ONO fy 
e 
5 3. NAME OF First Middl 4. Date 
5 NAME OF ist iddle im Month io oo 
3 Fiype oF pis) Robert Dean DEATH 4 = ws? 
8 
e 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE “4 SIRTH ae AITEORDERI TEE: 
jost birthdoy) | Month: oa Mi 
Male White  |woownd — oworco au) | More] sige | Roe] Mee 
| 


100. eet OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. aTIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


th, 


% during most of working life, even if retired) 
/ I Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Hall Winifred Watson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fer, no, oF unknown) {It yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse p 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0! 


ij 3. DUE TO 
Conditions, if ony, which w 
gove rise to immediote 
catse (0), stoting the ynder- ( OVETO 
lying couse lost. ( 


rc pa 
a ees CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOWHE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTO 
reygty taste 


200. ACCIDENT WAS UNDERLYING (] sane DESCRIBE HOW INJURY OCCUPKED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ner Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
Hour While __ Not while factory, street, office bidg., Gol 
19 lot work [7] ot work [TJ 


21.1 =e rl f af —., I, rthat | last saw the deceased 
alive an_. . fram ine caus, Land an the date stated abave. 
PHYSICIAN'S 


DORES: Strep, city or town, EE 
NAME (Type) ? 
Zac. NAME OF CEMETERY OR CREMATORY 22d. LO’ figh (City, town, or county) {Stote) 
ify 
Buyadr une 14 Mechan emetery ‘ S : 


23. FUNERAL Sete end 'S SIGNATURE ‘24a, REC - m7 hecenme 


Then please remave carbon papers. 


|, Crematian, ar remaval, and in any event within 72 haurs afterde 


MEDICAL CERTIFICATION 


Z 


jetached for use os the burial-transit permit. 


by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 
the registrar pri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oa 


Fa 
, 06859 
.(™ . 6894 CERTIFICATE OF DEATH Paneer. 
e3 as fly. Meh al adele 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
S 

3 Wicomico . MARYLAND Maryland peso Wicomico 
8 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b , CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

RURAL and give nearest town) . 
- Salisbu: 14 months {_ Salisb 
=e d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 

OR INSTITUTION } ON A FARM? 
a Deer's Head State Hospital ‘Route # 2 ves (XY no] 
2 
°o 3. NAME OF Firt Middle lot 4. DATE Month Day Yeor 
- DECEASED 2 cd 
- (treat ona Louis We Hartwig DEATH June 25 19 OT 
on 
oS 
2 


5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] 
Male White |wivoweogg _vvorceo O] 


8. DATE OF BIRTH 9. AGE (In year [IF UNDER 1 YEAR] IF UNDER 24 HIS. 
lesphuthday) | Month: Min. 
9/10/1876 cles Pict al 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) - 
j armer Farming | Germany USA 
/\13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Hartwig Williamima Kurtz 


16, WAS DECEASED EVER IN U. 3. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT Wy Georpe Ryan A#en-Law) $8 Sebroad St 
) DeeLeah. toopltah Meee de” (ODT 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (e)-] INTERVAL BETWEEN 


‘ 
a 
a 
< 
3 
= 
5 
$ 
° 
2 
2 
g 
8 
iY 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Page 4 


< 
p 
mod 
ey 
3 
2 
ind 
iq 
r 
< 
5 PART 1, DEATH WAS CAUSED BY: ane igs a fe 
< IMMEDIATE CAUSE (0! NSU, 
$ ; DUE TO 
> Conditions, if ony, which x Arteriosclerotic cardiovascular disease 
oS gave rise to immediate 
BEE cote (o}, stoting the under: ¢ DUE TO A J r 
g*2P lying couse lost. te rteriosclerosis general 2 
04 iz ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. eo 
> She > : : 
£538 Ts : Parkinson's disease yes] No f] 
“ § 4 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port II of item 18.) 
> “a i OR CONTRIBUTING [J CAUSE OF DEATH 
s 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & S [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
S 5 a Hour While Nat while foctory, stree!, office bldg., etc.) ! 
oa Jat wort ‘ot worl 
3 5 = : ud «KO * O : 
os = 21. | certify that | attended the deceased fram___April_30__, 1996, to...June.25___., 19. 5°7.that | last saw the deceased 
isis 5 alive on_.....June 2h, 1257, and that death accurred at 12.2 30AM, fram the causes and an the date stated abave. 
= Oty ADDRESS (Street, city or town, state) DATE SIGNED 
28 UMM Gr 
= tettie An yfutunan— un ---Deer's Head State Hospital 6/25/97. 
7 
zog85 eS AV Juetman, M.D. Salisbury, Maryland 
Eee ae ee a A ee ee 
BSED Za. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Stote| 
qT {Stote) 
Qs3 85 EMOVAL (Specify) Be ee, i 
pees remation 6/28 J. Willian Lees Washington, D 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT) ORE 
VS ANS (4) S 4 1 Me Z Fe 
ve fe Holloway and Co. Salisbury, Md. bard erect, L144 ba haa 


3A Nviand 
set EM ; 


D3 aro 


1< 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () () 5 J() 
FOF EO = ey 
3 fu tas 
= (cB ) CERTIFICATE OF DEATH a 
2 ee ' 68 5 Reg. Dist. No.. 
2 Bt 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
g “= coury Wicomico MARYLAND sta Maryland COUNTY Wicomico 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Wi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
] done during mos! of working life, even OR INDUSTRY COUNTRY? 
aad None Somerset Co. Maryland 


13, FATHER'S NAME 


Louis White Pusey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unk.} {If Yes, giva war or dates of service} 


14, MOTHER'S MAIDEN NAME 


Sarah Priscella Pusey 


eek INFORMANT & ADDRES 
rs 


— ‘on Jones (senator) 
a 


¢ CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY {iW outside corporate limits, write RURAL end give nearest town) 

£ aa] OR ond give nearest town) (in this plece) OR 
3°58 fey Salisbury town Salisbury 

Qs HOSPITAL OR STREET {if tural give locetion) 
Ce a INSTITUTION OR ‘ADORE! 
5 ew. / SS 
3 £8 STREET ADDRESS Pen. Gen. Hospital R.Dt 4 Ocean City Blvd. 
3 38 3. a Sola (First) (Middla) [last 4. iets (Month) (Dey) (Year) 
i hee i4 
Se (Type o Pi MaRY IVA HASTINGS BeatH June 6 th i 57 
eB 3. SEK &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les birthday |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
= 4 3 RACE WIDOWED, DIVORCED, Months Deys Hours Min. 
Saale Female | White (sors) YA dowed | Febs 28th, 1878 79m. | 
oS 
2 £ 
3 Ey 

3 


16. SOCIAL SECURITY NO. 


~ 18, MEDICAL eaarieearon INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ene ae ONSET ANO DEATH 
, P) ta 

Ue IMMEDIATE CAUSE pA ge 1, 

é cf } ma 


ANTECEDENT CAUSE(S) H * . 
DISEASES OR CONDITIONS, IF ANY, (8) i 2 Y 2 c 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(9) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requirés that 
ay be retained by the hospital or attending plysigh 


* 


eI Ga ——E———— 
19e, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 ves [] No x 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Monthy (Dey} (Year) (Hour) 
M. 


21a. ACCIDENT WAS UNDERLYING [J | Z1b. PLACE (Homa, farm, factory, | Zic, WHERE DIO INJURY OCCUR? [City or town) (County) (Stata) 


Za, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Net while 
at work hen O 


22. | hereby certify an | attended the deceased fro 


CTOR 
certificate has been executed by the attending physician and 


Pigs apn that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


28 ’] alive ont. st and that death occurred at42L5Pem, from the causes and on the “date stated above. 
5 2 a z SIGNATURE ‘lmore ADDRESS (Street, city, town, state) DATE SIGNED 
ze 2 af 235 ae mo. Medical Center « Salisbury,Maryland June //57 
Ea = BURIAL, CREMATION, DATE THEREOF NAME OPCEMBPTERY OR CREMATORY LOCATION (City, town, or county) fete) 
¢2 § g REMOVAL (SPECIFY) 

3 z Burial June 9,1957 | Parsons Cemetery Salisbury, Maryland 
ae ie es a te SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


= FONE 


(pres, 3 HOLLOWAY & COMPANY « SALISBURY MARYLAND 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. ‘9328 CERTIFICATE OF DEATH 


—_! 


N6891 


“ Reg. Dist. No. 
7 F ™~ ye 1 rl A bir |S geo (Where deceoted lived. If institution: Residence before admission) 
2D, °. b. COUN} 
oe . Wicomice MARYLAND aryland Wicomico 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘Ne ond tea Nearest town} 
1! 61 “ Delmar 
nN da Ree iar HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e IS Ete he 
* 205" Chestnut 205 Chestnut ONO 
5 3. pos Go First Middle: last 4, pate Month Day Year 
3 (ype or pit) == Viola Elizabeth Hastings DEATH dune 6 19 57 
o 5. SEX 6. COLOR OR RACE |7. MARRIED [ARNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& lost bitthdoy) [Months] Days | Hours Min, 
4 emale White [wows _ovorcetot] | Feb. 28,1896 61 vm. 
ae 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE yea or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a during mast of working life, even if retired) 
: At Home Home Delmar, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A. Culver Tillie Fitzgerald 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yen, 10. oF unknown) (IL yes, give wor or dates of service] 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (¢)-] 


P, A “ 
ART 1. DEATH WAS CAUSED BY ee ae oth 
— ~’, 


16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
C.Hdgar Hastings, Delmar, Ma. 


INTERVAL SETWEEN 
ONSET AND DEATH 


8) 
, IMMEDIATE CAUSE (0} 
hes DUE TO 


Then please remave 


TO FUNERAL DIREGTOR: After this certificate has been signed by the attending physician and campletely filled in by P| funeral econ 


> 
o 
2 
rs 
& 
< 
€ 
= 
% 
S Z 
s 
3 
ee Conditions, if ony, which re 
Eo Gove rise to immediote 
g.< cotse {c}, stoting the under ( OUETO 
etek lying couse lost. el 
Ss sng couse lest. 
SS5° 3 ‘act Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION cus IN PART Y(o}|19. WAS AUTOPSY 
Pose Als ‘ ‘ Fe 5 AWreti a 2 9 
ea Bis ee vole é 7 ay sp oe Oa “a v: ves] nofy 
Pen & = | 20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | dr Port Il of item 1B.) 
Soec & | OR CONTRIBUTING [I CAUSE OF DEATH 
gees © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= : z ae ee 
6585 & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (tote) 
283 a Hour 0, m. While Not while factory, street, office bidg., etc.) 
ses 2 Pom, 19 Jot work [] ot work [J] > i 
aaa ; ra, = 
R 2s 21.1 certify that | attended the geceased from._-..._____________. WAR toe ©, 19 Z that | lost saw the deceased 
of m — 4 
eg ee alive on___@_ ToT. oe 12.2_£.., and that death occurred ater M, from the causés and on the date stated above, 
= DRESS (Street, city or town, stote) DATE SIGNED 
2 - ACTUAL 
Bese / SIGNATUR 
Fava 
Bo35 PHYSICIAN'S ¢ 
exe SLC SES an ay a OM ihae« ier A 
a i r 220. BURIAL, CHEUATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county} {Stote) 
~ _ VL 
B2 Fs Bist” | 6-9-57 Mt. Olive Delmar, Delaware . 
te DORESS 240, REC'D BY REGISTRAR | 24b. R ay BF g 
r 7 ye , 
'S ANS (4) () + 
Bae (N L272 A rd 0 A. Feducs 


2 284 = 
l¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 
% 2, 6892 
e 28 CERTIFICATE OF DEATH ip 
5 $y » O88 6 Reg. Dist. No...... 
2 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED ‘ F 
t F-e. 
a ZeN COUNTY Wicomico MARYLAND state Marviand county ___ Wicomico 
S \ CITY {lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 
<=  ) OR tnd sive naerest town) (in this place) ~ Bay 
= we Lisbury dince 2/13/52 |/« Salisbury _ 
2 Re |  Nanuton'on Pine Bluff State Hospital / Rooness a 
g = ) SINE ASCE? alisbury, Maryland 110 Circle Avenue 
s 3 3. NAME OF (Firsi) (Middla} (Lest) ‘4. DATE (Month) Day) Teer) 
en Mss DECEASED or 
rime ag) Paul Everett Hayman DEATH June 28 9 
t r] a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
a pae Oe RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
s Male {| White (sect) Widowed | Oct. 17, 1889 67m |B | TL | 
I ka! 10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
4 £ done during most of working life, even if OR INDUSTRY ' COUNTRY? 
“3 | ‘tred) Doorkeeper American Legion Salisb Maryland US& 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° Joseph Hayman | Martha Tindle 
e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Go Glace de oath (lant yess gWveliver ot dewieal srvicw) Mra.Perry Ragains (Daughter )Milford, Del, 
2 y Unk ecease wn admit to has 7h! 
= ERVAL BETWEEN 
wn I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATH 
z Sy 2K aeviate cause rr) nylmonal Zz ) Bae wee 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
z 2) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : 
DISEASE OR CONDITION CAUSING DEATH, I Ae 


8 yr. 


/ 
,. | 198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
4) yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offices bidg., atc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 2te. INJURY OCCURRED 
While Not while 
M._| ot work et work L] 


2la. ACCIDENT WAS UNDERLYING [) 2lb. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 


24, HOW DID INJURY OCCUR? 


‘OR: The law requires that the death certificate be filed 
certificate has ‘seen executed by the attending physician and completely filled in by the funeral dii 


ay be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit pert 


22. I hereby certify that | attended the deceased from.., Febs..., 19. BR to.Jume...28.....0 5 19.1 hoe that | last saw the deceased 


TO ATTENDING) PHYSICIAN OR HOSPITAL: The law requires that the d 


2 if alive onane..28. ey 19.57, seeeey and that di occurred anQ:15am, from the causes and on the date stated above. 
3 a = SIGNATURE JO, ADDRESS (Streat, city, town, stele) DATE SIGNED 
2 S 2 ABA no, Salisbury, Meryland 6/28/57 
a ++ 1°23.” BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (rare) 
° x REMOVAL (SPECIFY) 
= < June 30,1957! St.gohna Cemete: Fruitland,Mearyland 

9 2 | 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 

a Or - a a Jf! ANY JURY MARYLAND 

4 4 ~ 
4 4 v: __ hs | CLG? 3 HOLLOWAY & COMP. SALISB Para ~ 


A 


Z 


elbiF,:. 


3 araaau eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Were ys 
06893 
< 6929 CERTIFICATE OF DEATH 


ye Reg. Dist. No. cP 


rc 

3/ i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

z °. * * 9, STATI b. COUNTY * A 

z Wicomico MARYLAND ryland Wicomico 

2 b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

zr) RURAL Bi ve neorest, town) A 

2 arsonsburg 1 Wie € KOQOGHA Parsonsburg 

se od. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
be OR INSTITUTION f ON A FARM? 
« 

. ves [] No X) 
3 3. Binet 2 First Middle fost 4. pey3 Month Day Yeor 

3 (Type or print) DOLLIE MILINDA HEARNE DEATH 6 13 19 57 
o 

8 

2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [2p NEVER MARRIED DO | 8. Date oF BirTH 9 Bes iF UNOER 1 YEAR] IF UNDER 24 HRS. 
dee ue 
Female White |woowet] _oworceo] | July 19, 1872 cae a 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if retired) Howse wate Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert H. Smith Miria J . Hayman 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? /#6. SOCIAL SECURITY NO. |17, INFORMANT Address 
| | Fie. 90, ot goknoseny HE yer, give wor oF doter of service) 
Ne NONE Ira F. Hearne Same 


Then please remove corban papers. 


18. CAUSE OF DEATH [Enier only one cause per line for (0). (b), ond (e}-] ; a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: VA Z 
IMMEDIATE CAUSE (0} a = 
4 x DUE TO 2 ae 
Conditions, if ony, which o 27 


gove Frise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. @ 


Part fl. OTHER SIGNIFICANT CONDITIONS, TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS_UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port tl of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves NOt] 


icate has been signed by the attending physician and campletely filled in by the funeral directar, 


ached for use as the burial-transit permit. 


4 
Q 
3 
5 
& 
Vv 
< 
2 
oa 
fr 
= 


|, Crematian, ar remaval, and in any event within 72 hours after death. 


ined by the hospital or altending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


3 j20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
eo Hour 0. m. While Not while foctory, street, office bldg., etc.) f 
= p.m. 19 lot work [7] of work [7] ' 
fs ; = Ye 
i 21. | certify thot | attended the deceased fram, aonb WS He. -> fans 9a that I fost saw the deceased 
es alive an. Bf SZ. __, ond that death occurred at 22LG0M, from the causes and an the date stated abave. 
Os = f ADDRESS (Stree!, city or town, stote) DATE SIGNED 
4 or Sf? . @ a 
ape ; , 
e228 Nancityes William B, Smith _|__—=S=__—_ Medical Cemter, Salisbury, Md. 1. 
ag° ? Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (tote) 
BR Bs Burrage” | 6/15/1957 Parsonsburg Cemtery SAXTHHHKY,Parsonsburg, Md. 
‘2 + 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGIST! SIGNATURE 
= W 
ss! The Hi#l & Johnson Co. Salisbury, Md, oar 7x LNan L fVACDVEY 


Nemn Oy tt. OL aha, 


_ ¥°A nvaung 


Orcas] 


am 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 >O( 
06894 
6930 CERTIFICATE OF DEATH cule 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
a. COUNTY E 


©. STATI b. COUNTY 
ve 4 a oe ale A CG OF @) 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) : 
Ligem Weti 


a 4 exe! @ 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Yes] NO ie a 
3. NAME OF First i : 
NAME OF irs Middle Month Doy Yeor 


CType oe pent HARRY Gs HORNER Be June 13 19 59 


5. SEX 6. COLOR OR RACE $7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 9. par MN IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birtheay| Months Min. 
Male White |wwoowe RR pivorceo [] 10 / 23/1881 95 ys. en] BB | Moen | " 


100. pyrene OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


erchan Gen, Store Maryland U.S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis C, Horner 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, #0, oF unknown) (lf yes, give wor or dates of service) a 
N ete —— ES Horner Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond (c).] INTERY, i BETWEEN 
PART I. DEATH WAS CAUSED ay: l KA paee el a Medeor 
IMMEDIATE CAUSE (0! AALM AAA VA My toot 
DUE TO 
Conditions, if any, which ey, MM FAC 2 Ds , i 


gove rise to immediote 
cavie (a), stoting the under. ( PUETO 
lying couse lost, © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. begs 


RMED? 
vesf{} NO] 
20a, ACCIDENT WAS UNDERLYING [}_ [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18,) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Farm, 20. (City oF town) (County) {Stote) 
Hour a. n. White. _ Not while foctory, street, office bldg., etc.) | 
Pim. 19 lot work [] ot work [J 


2). | certify that I attended the deceased from.>._. (ey Pn jae | last saw the deceased 
, ang that dée , from the causes Gnd on the date stated above. 


= 


2 be filed with 
] 


in 24 hours after death: Page 4 


jeath. 


requires that the death certificate be executed wi 


vy 

2 

6 

3 

> 

S 

rd 

ic 

5 

be 
iN 
8 

8 

¢ 

2 

oe] 
if) 
© } 
2 

3. 

a 

3: 

© 

rf 

= 

‘3 

E 

2 

OL. 


: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 
MEDICAL CERTIFICATION 


~ 
4 
£ 
= 
3 
< 
$ 
: 
Fa 
> 
z 
5° 
re 
uv 
e 
& 
6 
: 
9 
E 
4 
5 
€ 
‘ 
i) 
€ 
2 
5 
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jetached for use as the burial: 


a 


the registrar pi 


i SIGNED 


Fo 4 samen a= a. 1S, sy. 


fancies Richard H, i 1 6/15/57 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF * NAME eer CEMETERY OR ae 72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
2) a 6 0 NaS po 


23. FUNERAL DIRECTOR'S SIGNATURE Hetina 2da. REC'D BY Wetds ee ISTRAR'S SiGh ‘UR! . 
OER Coys, Bivalve, Marylend DATE Ln aa ML ce 
v es Ul Sa 


y 7 


may be retained by the hospital ar attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Io: 
page 3 shauk 
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p.m. W lat work [J ot work [] 1 


21. | certify thot | ottended the deceased from._»4_- ley :; 19.27), set af 19.47, that | lost sow the deceased 
bx, 19-5. ., ond thot deoth occurred Ae 4y,.M, from the couses ond on the dote stated obove. 


Z i Fi DATE sioNeD 
ah 

Sc as Me A le Lh Ze 
Y2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 

g pecify! a DF 5 

uel TWE £0, 19 PRING HILk CESHE TEL | G/RDLETKEE [TILL 
er f ae PO DIRECTOR'S SIGNAT! ya) vem ADDRESS REC'D BY oy DMbgREGISTRAR'S SIGNATURE, / 
AL, al epIeke (y) mail Ni DME A ‘ 

g 7, 


4 


MEDICAL CERTIFICATION 


Zp 


4 ee 


Bas mosef 


“ 
Pi 
oO 
§ 

2 

# 
9° 
3 

7 
s 

3 
5 
3 

2 
= 

a 

£ 
£ 
= 

2 
2 
= 
3 
3 
g 
3 
Ps 

2 
2 
o 

aS 
8 
$ 
€ 
°° 
3 
me] 
© 
= 

3 

£ 
$ 

3 
oT 
& 
* 

3 
© 

2 

= 

3 

<= 

_ 

m 

is 

= 
= 
ry 

z 

: 

< 

iJ 

° 

a 

< 

ss 
= 

5 

3 

= 

° 

Ss 


shayld be filed with 
= ) 


id 


Then please remave carbon papers. Pages 1 ond 2 


burial, cremation, or remaval, and in any event within 72 


CTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 
tached for use as the burial-transit permit. 


hy 


2 
the registrar prry 


page 3 should de, 


€ 
S 
2 
FS 
2 
a 
a 
£ 
e 
2 
3 
5. 
2 
& 
° 
£ 
ry 
7. 
3 
= 
: 
s 
> 
3 
€ 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06896 
6898 CERTIFICATE OF DEATH pe ey, ? 2 


1. PLACE OF DEATH ENC! eased lived. If institution, R pionce before a ion} 
b. COUNTY 
She EBSA (Lb 
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no) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6931. CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Marylend COUNTY Wicomico 
GH ude corporate te, wate RORAL LENGTH OF STAY GITY UW outside corporate lms, write RURAL end give neeres town) 


ry jive ngarest town) lin this placa! 
town ‘iret "Pi tteville —, Tow" Pitteville Rural 


HOSPITAL OR STREET (I rurat give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS ReD# 1 ReD#¥ 1 
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> FRO CERTIFICATE OF DEATH 


Reg. Dist. No. 
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3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmision} 

2 { Mi ©. COUNTY nant: || 258 b. COUNTY ‘ ' 

= iat PRUL AM b- QAM a 
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cate has been.signed by the attending physician and completely filled in by the funerol director, 


MEDICAL CERTIFICATION 
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burial, cremation, or removal. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


$ nd 21. 1 certify that | attended the deceased fram oi Pm Ca. 18 v.27, jeu: BPAY, 1985") that | lost saw the deceased 
Pe alive on__.a 6 INO, D6 i” awe —F and thot death accurred a Le , fram the causes and an the date stated abave. 
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35 

3 7 SIGNATUR ey 2 RSS AP ron  BIIOK : 
Babs PHYSICIAN'S Be) 
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MARYLAND STATE DEP. F HEALTH—BALTIMORE, 18 
a CERTIFICATE OF DEATH 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


\ . COUNTY . STATE 
+e ig Wicomico MARYLAND || ° Maryland P COUNTY W4comico 


b, CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) 
Salisbury 


JO900 


Reg. Dist. No, D3 v. 


mall 


ond 2-fMould be filed with 


Salisbury 
aX 4. NAME OF HOSPITAL (If notin hospital give treet addres) d. STREET ADORESS #15 RESIDENCE 
Pen. Gen. Hoppital Pierce St ves [] NO 
3. hog Se First Middle lost 4. ee Month Doy Yeor 
3 (Type or print) PRESTON WILLIAM KILLMON DEATH JUNE 28th 19 57 
3 5. SEX 6. COLOR OR RACE 7. MARRIED IK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in ean if UNDER 1 YEAR] iF UNDER 24 HRS. 
Jost birthdoy| : 
Male White |woowoO _ovorco) |april 29,1924 Bae eis tek Dew 
1b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
* during most of working life, even if retired) 
\ [Store Operator (Bait & Yackle-Sportin 009 ewark, Maryland USA 


l 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Seamer Killmon ‘| Mannie Bradford 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17 rae. 
Yes. no, or unknown) UE yes, give wor or dates of varvice) Seen Fella Kilimon(Wife Plorce St 
Yes |" WiW# IT Sslisbury, Mary need" ; 
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DUE TO 
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TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


‘ 
ve / | [Sewatur ioe, 4 OAS A Db: ‘Vision 

oze ’ i} 

qi? mires Dee thomas Ce min gr, / — NO ae Lary loud Zs 
yo ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of count; 

£i2 7 ity, ; ) (Stat 
> = REM ”) 

22 Biba?’ | July 1,1957 | Wicomico Memorie alisbury, Maryland. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, RECD ss TEGISTRAR-« EGISTRAR TURE / . 


La 


yg \ HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY,MD. {phi | JIZZ SY eZ 


s< 


SAY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0690 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


8) 3 Ox Reg. Dist. No. - 7 

2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
6. STATE Maryland b. COUNTY Wicomico 
¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


42 Salisbury 


{, PLACE OF DEATH 
0, COUNTY 


Wicomico MARYLAND 


1b. CITY OR TOWN jit eunide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give nearest town} 
Salisbury 


Poge 4 should be 


ne cremation, 
~Q 
ns 


If any delay is necessary, please exe 


3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a STREET ADDRESS: « Se 
S52 0 Pen. Gen. Hospital é 316 Carroll st yes (] NO 
328 3. NAME OF Firat Middle lot 4. DATE Month Doy Year 
ess ‘DECEASED oe 
2 2% (Type or print) ANNIE KOFFEL DEATH JUNE 22 nd io 57 
gee 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE lin yeon  [IFUNDER TYEAR] IF UNDER 24 HRS, 
Eye bal sting io Hours | Min. 
bee Female White — |wioowO _oworceo] |Auguat 1st,1882 7h yn. |S 
o ‘2 = Wa, USUAL OCCUPATION ee kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yin during most of working lite, even if retired) N ‘ yn 3 
res I House Wotk at Home None 1¢ 0. Cow - ‘ USA 
oe pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es A Milbourne Mitchell Sarah Hitchens 
Pe 15. WAS DECEASED EYER IN U.S, ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT 
oO 
Fee eee ee eee | Hreayngpd Fottep(mebexA8ls carrci2 st. 
a cL sbury 
2 2 z 18. CAUSE OF DEATH [Enter only one cause per fi {a}, (bhond (c).] ; ; <_ INTEEVAL aeTWE 
oes PART |, DEATH WAS CAUSED 8Y: 
a £ & IMMEDIATE CAUSE (0) 
225 es L DUE TO 

o 


4. if ony, which 
10 immediote couse 
ting the underlying 


TOR: Page 3 shauld be used as a buria! 


DUE TO 


cause lost. o 
MART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

f o ff 4 PERFORMED? 
yes(] NO] 


i Ah 
200. EXTERNAL CAUSE WAS Gf DESCRIBE HOW | ‘5 OCGYRRED. fnter noture of injury in Part | or Bprt I of jem 1B. 
PRIMARY CJ ar CONTRIBUTING = bw) 
CAUSE OF DEATH. f. = 
2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, 1 20f. (ity 9 (Canty) (Store 
tec hn, $7 | White, Not white Fectepy stent, office Bag. oe) | C0 Saleen 
) pm & $195 ) lorwork C] ot work 7] 17 thy AO 2 


21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian [J], Inquiry [§, and find that 
death resulted fram:_.Natural causes [], Accident [U/ Suicide [, Homicide [], Undetermined cause [_]. 


z 
fe) 
= 
S 
= 
& 
i 
Vv 
5 
F] 
ge: 


te, writing the ward “'pending’’ in pe: 
he Chief Medical Examiner's Office alon: 


he 
* 


p, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ut 
3 3 z3 ASSISTANT MEDICAL EXAMINER [7] 

2 3s 8 NAME ne Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER [X} June 221957 
2 ia 2 Ra. FONAL CREATION: 22c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (Stote) 
erane "Burfal Jun, 24,1957| Parsons Cemetery Salisbury, Maryland 


5M 9/55 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 "23 
| 7 


’ 
OR STA 6903 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR x >) Reg. Dist. No. “ 
HEALTH DEPT. 1, AGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee ¥ °. . ©. STATE b. COUNTY 
$5 Wi com? MARYLAND - 
ay Wicomico smor 
8 Esa = 
an 3 BoCTTY OR TOWN cote etree HRA ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if aulside carporote limits, write RURAL ond give nearest town) 
Se ive % 
52 30 Sali six weels Exnore BAX va 
Bees : = s 
ae ww d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address} d. STREET ADDRESS e. ON A EAR 
= A Mw 
a 
ee rine Hill Seni tarjum 2 ma te, ae _eRioe 
$ £5 2 3 om First Middle Lost Month Day Yeor 
= on s 
pda a {ype or print) Ella Lankford _ Ge 12 19 57 
boves 5. SEX %. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (Qj ®. CATE OF BieTH 9. ‘AGE tin eon IFUNDEE 1YEAR] 1F UNDER 24 HRS 
Ss eS pw jast bicthday) ‘Months = a 
ess F W wipoweoC] —orvorceo (J 10-17-1872 __ 857. aes book (Mom 
és d 10a. USUAL OCCUPATIO' kind of wack done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or fareign country) P h2. CITIZEN OF WHAT COUNTRY? 
Sa os *u } during most of “ony even if ree 
sot-# { ome SKC cae __Virgint ae eee 
. sa 3 13. FATHER'S NAME li SE MAIDEN /'V 
eee e thy S. Rak Ford L7e/ dam 
gee ag welltaw ‘ i 
£e52t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. lie dd 
2G ars OD) | i. 00, oF unkoow o II yes, give wor or doten of service) 
ee el si pet Doom KH . 
2 eS = = = a on pa = 
$s 4 : a 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (c).] [Niet iti 
yet Qc PART |. DEATH WAS CAUSED BY: A s £ 
Bsee-8 ee IMMEDUATE CAUSE fo) __ AY teriosclerotic cardio-vascular disease __2.) SS etre 
geges YRAS DUE TO 
£2223 
b355 E Conditions, if ony, which (b} 
Beoef Bove rise to immediote couse ae i a 
Beses {0}, stoting the underlying( CUETO 
3, ee coue to. fon F less = eee 
ee e 3 on 3 BERN, Mt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/0/19. WAS ‘AUTOPSY 
soGu 8 g|4s5 ies.) PERFORMED? 
fasts 5 Anpu fetion of right ler at mid-thich with artertoesclerotic ca eroveg | Gl) NCS 
a & ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! af item 18.) 
cedse | gaiwereaene 
28lss be g Arterio-sclerotic cancrene of ri = ra z ss 
Fo fet  [20c. TIME OF INJURY Manth, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. ei = or town) {County) (State) 
etus 2 8 Hour 9. m. While Nol White foctary, street, office bldg., etc.) | 
ZPeed 2 Pm. 45. ‘ot work (] ot work (7! ' 
2feG2 - : ; ; 3 5 
Bs poe 21. certify that | toak charge of the remains described abave, held an Autopsy {_], Inspection [], Inquiry fl. and in my 
a o38 = opinion death resulted from: Natural causes £7], Accident (0. Suicide [J], Homicide [], Undetermmedmanner [] 
zeeee ES 
<6 
u Rapway’ DATE SIGHED 
a -“~& isn et Re p. CHIEF MEDICAL EXAMINER 
= aga , ; ASSISTANT MEDICAL EXAMINER [7] f 
= g eka od R N 4 “rate 
regs NAME lyre] Earl L.. Roy yer, I DEPUTY MEDICAL EXAMINER O-L7-57 
£¢ — —— ee —— 
5 325 = To. FoR CREM Nc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
a wm pect 
0268 Ovie seq Franuktwn Franatowy Va. 
Lad - "> re ei a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hare Fey eNomas me RD. Foy Ss 


240. REC'D BY REGISTRAR 


Oda rast 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Poge 4 
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3 
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Then please remove corban papers. 


buriol, cremation, or removal, and in ony event within 72 hours 


After this certificate hos been signed by the attending physicion and completely fil 


death. 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Y 904 __ CERTIFICATE OF DEATH NGINS 2 7 


LA Reg. Dist. No. 

£F 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 

co. . COUNTY Hones 0. STATE b. COUNTY 

oe omnieo Maryland Ba more 

Be b. CITY OR TOWN {IF outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) v 

Pr RURAL ond give neares! town) . 

$2 Salisb Pikesville ay 

a 2 . d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 

= 4 0 OR INSTITUTION ON A FARM? 

35 cy ts 2 20 eanwood Road ves NO 

: \ Mi 3. NAME OF Fist Middle lost 4 Date Month Day Year 
(Type or print) Johanna Lilly DEATH June 28 1957 


9. AGE {In years TF UNDER 24 HRS, 
lost epson roe 
~iiashaiet Daial 


10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
U.S.A. 


Housewife Own Hote 


I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Bartling Johanna Kreveler 


is WAS cease EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
A (as, RO. OF unknown), {It yes, give war or dates of service) 
Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (<).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


i DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, If any, whith re 
gove rise to immediote 

cote (o}, stoting the under. ( CUETO 
lying couse lost. {e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 119. eee 
Old CVA ves []_ NO 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. Not wi foctory, street, office bldg., etc.) i 
p.m. 19 Jat work [J ot work (J t 


21. | certify that! attended the deceased from, = 6/24 / =, 19.57, 10. 6/28/ a . 19. 5'7._,that | last saw the deceased 
-, and that death accurred at 82.35._AM, fram the causes and an the date stated above. 


ative on____ 65 fener VER 
ADDRESS (Street, city or town, stote) JA FE SIG} ‘ 
ACTUAL Ve Ade, PCL 


MEDICAL CERTIFICATION. 


SIGNATURI MD. .......-......... Leer! a Head Stata. Has 
Name tte). V. Maldve, M.D wmeseenesaa--.-- Saltisbury, Maryland 


RAL DIRECTOR'S SIGN, 


ifzke Funeral Directors, 4101 Hdmondson Ake, | 11 as Yi 
cl ep ara 


‘220. BURIAL, Sen 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
RE. y i) 
puter” Y oudon Park Ba More .29 


Laity tit a, 


VA 


ol 
= 


Page 4 should be 


tror ye ° burial, cremation, 


jis! 


If ony detay is necessary, please exe- 
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h farm PM3. Page 5 may be retained for yaur files. 


ansit permit. 


in peni 


49 


g the ward “pending™ 
the Chief Medical Examiner's Office alang wit! 
SECTOR: Page 3 should be used as a burial-tr 


° 


cute the certificate, writin 


forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO FUNERAI 
or remava! 


VS. AISME(S) 
5M 9/55 


File pages 1 and 2 with the regi 
~ 


Ne 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
> 6905 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 09/4 5, 


Reg. Dist. No. 
4 a wa 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before edmission) 
oo" Wicomico masvuano || ° STAT Maryland SONNY Wilcomics 


b. CITY OR COMME pide corporal RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


wake Sal 12 Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS cs Sac eaee 
Zion Ra Hudson Drive ves] Not] 


3. NAME OF First Middle Lost 4. DATE Month Dey ier 
(yee or print) JOHN = WILLIAM DAVID LITTLETON JR | DEATH 19 57 
5. SEX 6, COLOR OR RACE {7. MARRIED [] NEVER MARRIED [9] 8. DATE OF BIRTH 9. ACE on a TF UNDER 24 HRS. 
Male White wivowep[] —oovorctO] | Sept, 4, 1950 Sm Ege ee ea Min. 


Wa. USUAL OCCUPATION (Gi 


kind of work done] 30b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
during moat of working 


wven if retired) 


School Bo: None Salisbury, Maryland USA 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John William David Littleton aoe Ann Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED ere 16. SOCIAL SECURITY NO. 


(Wei, ne, or unknown) UW yes, give wor or dates of service 


No 


18. CAUSE OF DEATH [Enter only one cavse per line 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


7 
inh A DUE TO 

Canditions, if any, which {b} 

gave rise ta immediate cove 

{0), slating the underlyingg DUE TO 

couse last, {cL 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


fo), (b), and (<),) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO fl 


20a, EXTERNAI-CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter npyure of injuyy’in Port t or Port Il of item 18.) 
PRIMARY aor CONTRIBUTING CJ : () 
CAUSE OF DEATH. 

a 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |200. LACE OF INJURY (Home, form, 


& (City or to is (Stote} 
x) 0-0 idibwd a - wo) 


Houseaemr> 4 ot Whit Not whil bclory, reel, office bldg. etc. 
7 Baye -/7 ws Jat work 2) oroek: (a ee 


21. I certify that | taak charge of the remains described above, held an Autopsy O. Inspectian [J], Inquiry a and find that 
death resulted from:, Natural causes [_], Accident [A Suicide LD. Homicide [], Undetermined cause L]- 
anit 


MEDICAL CERTIFICATION. 


ACTUAL DATE SIGNED 
SIGNAT! Map, CHIEF MEDICAL EXAMINER (} 
ASSISTANT MEDICAL EXAMINER [] / 
EXAMINER"! 
NAME (Type) Dr. Barl Le Royer DEPUTY MEDICAL EXAMINER [§ dune 1967 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY "i 22d. LOCATION (City, town, or county) (State) 
REMOVAL Burial” 
une 16 D 9 Memoria Py : b i 


23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS GISTRARS $I NN L, 29 
HOLLOWAY & COMPANY FUNERAL HOME » SALISBURY MD. MAWIN 1.9 108 ZY tL esses 


3A sihin 


Oy ost 


ge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
. 6906 CERTIFICATE OF DEATH a Sage 


sé 

3 = pom. 1s oe 5 pesos RESIDENCE {Where deceosed lived. If institution: Residence before admission) 

b \ hh o. b. COUNTY 

38 t Wicomico MARYLAND “Maryland Talbot 
3 yf b. sy, ee youn (if pS oe fimils, wrile ] ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 

oA on ive neares! lown) 

z Salisbu 3 yrs St. Michaels 20 x4 V 
Q d. SP eT HOTON HOSPITAL (If not in hospital, give street te d. STREET ADDRESS. e 5 tigen J 
s . Seat 's Head State Hospital — Oremton Farm ves ef No [] 
6 3. NAME OF First Middle ion 4. DATE Month Dey —Yeor 
3 (Type or print) Kathleen THEE SA McDonough DEATH June 10 19 57 
o 
o 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED BH | ® OATE OF BIRTH 9. ace fiaiyeer IF UNDER 1 YEAR) IF UNDER 24 HRS. 
los bicthdoy) | Monthi 
Female White wioweD ]—_bivorceo 3/9/1188), re a aS ee 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR oe BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


None - Lew Albany, New York USA | 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John T. McDonough Catherine Wallace 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| fas, ne. oF unknown) (UW yes. give wor oF dates of service) 
oO - BEL ZX tL Hospital Records 


18. CAUSE OF DEATH [Enter only one couse pens fie for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remove carbon papers. 


Fock CIN eSDTeLee EA “Hypostatie congestion of lung 2 hrs 
DUE TO 
Conditions, if ony, which (6) 
gove rise to immediote DUE TO 


cote (0), sloting the under- 
lying couse lost. ( 


Pant Il. es SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ufo) ] 19. Weare Gy eae 
5 74 Volvulus of the intestine es <i NO 3K 


200, ACCIDENT. Ne Eh eaten one is} ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF CITHER, NOTIFY MEDICAL EXAMINER) 


icote hos been signed by the attending physicion and completely filled in by the funerol 


nding physicion. 
he burial-transit permit. 


MEDICAL CERTIFICATION 


buriol, cremotian, or remaval, and in any event within 72 hours after deoth. 


r 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, T20F. (City or town) {County) {Stote) 
g Hour 0. m, While __ Not stir foctory, street, office bldg., etc.) ! 

“4 p.m, jot work [1] ot work t 

J 

3 21. 1 certify that | ia 19.55, to._June 10. , 19.57. that | lost saw the deceased 
3 olive an_. -. and that death accurred at OS 40H eM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 


mo, Deer's Head State Hospital 6/10/57. 


ACTUAL 
SIGNATURt 
Nineints _L. V, Maldve, M. D r 
No. ReAoVA inc 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR ere ‘72d. LOCATION (City. town, ar county) (Stote) 
pec 4 
eth lIEN ST: Mewes C. LFPIETER =e Mew Yigis 


‘ADDRESS ae By REGISTRA! 26s 5 Rigas SIE TYRE GH. 
2.\0K ie uf) c fy 
y o 


a 


poge 3 should e 


moy be retoined by the hospitol or 
a 5 i 


the registrar pr 


+ 


& 


— §¥°A nvaNaS 


£961 FT NM 


Bawett 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —(} (5 306 
~ Wit CERTIFICATE OF DEATH ui hae! 
GS f 4 4 } in pron i 3 ae RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
3 3 Wicomico rTeNe arylend * SOU Worcester 
b. RURAL ord oe ee timits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Salisb 2 mos. Snow Hill 

. © d. NAG Ad ou er {IF not in hospitol, give street address) | d. STREET ADDRESS e. 13 eee 
“Beer's Head State Hospital 101 Tingle Street vs] No) 


3. ee a First Middle lost 4. pee Month Day Year 
disso) Nettie Hester Mill) bear June 19_67 


5, SEX 6. COLOR OR RACE | 7. rey NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
st ‘birthdoy) Hours Min, 
Female Col. WIDOWED § oworclo] | April 1893 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 
Domestic Domestic aryland USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Martha Selb 


George Bishop 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ver. 90. of unknown) {It yes, give war or dates of service) 
Pega Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line For (a), {b). ond (c)-] 
__ PART |. DEAT WreSiAit caver fo)__2noperable mixed tumor of sarcoma and carcinoma 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) u 
x puerto §6of the uterus with advanced generalized metastase 


Then please remove carbon popers. Pages | and 2 should be fil 


burial, cremation, or removal, and in any event within 72 hours ofter death. 


Conditions, if ony, which (b) 
gove rise to immediote 


PHYSICIAN'S 
NAME tips) Ve IUE: 


a ae oe oe 

pice LY ALI aA LIL; 
ea tle ee TEL 

awe LE LA FLY M4ippiid—_, <Fintusplig ) 1, Ror JIN} 10 deg, 4 hg ey 


vy 


2 co¥se (0), stating the under ( DUE TO 
€ 3 lying couse lost. (G) 
835 4 Fam ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
23% Fa aca “Xypertensive arteriosclerotic cardiovascular disease ves C] No DE 
es = 1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
322 & | OR CONTRIBUTING C] CAUSE OF DEATH 
eed © |e EITHER, NOTIFY MEDICAL EXAMINER) 
358 S |20c. TIMEOF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om 120. (City or town) (County) (Store) 
6vg ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
3 i z p.m. 19 fot work [] of work [J j 
eis 21. | certify that | attended the deceased from.___APr3.1_8____, 1997. towne Uh __., 195°7_.that | last saw the deceased 
e 
ie 3 alive on___June Us os ihe ae and that death occurred at8330_A.M, from the causes and on the date stated above. 
Si = ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL 
3 + SieNAtUR uo. Deer's Head State Hospital 6/1h/S57_____. 
2 
2 
2 
o 
8 
rs 
oJ 
E 


page 3 shauld be, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page ry 
the registrar pri 


2 10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
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3 ars90 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 {) () {)() 7 


6930 CERTIFICATE OF DEATH ade B2° 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stats Maryland COUNTY Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
‘end give neerast town) {In this place) OR 


Hebron QTOWN Hebron 


HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = 4} dan St (At Home) Lillian St (At Home) 


. NAME © (First) (Middle) {Lest) 4. DATE (Month) (Day) (Year) 
DECEASED 57 


Geceem = WILLIAM STEPHEN MILLS Death JUMB 8th , 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bithdey IF UNDER 1 YEAR iF UNDER 24 HRS. 
CE WIDOWED, DIVORCED, Siete | Oa | Hed TT An l Min. 


Male white Seocv) Married April 14,1887 70 | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. li. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


wired) Taba er | Wicomico Co.Near Hebron Md USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rufus Mills Phillis Bradley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Mre INFORMANT, & A\ abies 


(¥es, no, oruph.).| {Wf Yexygiva war or'detas ol service} ekatie Mills (ite \Lillian st. 
— Maryli an 


18, MEDICAL pide) INTERVAL BETWEEN. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. / IMMEDIATE CAUSE ) Qty ate Lyle 2” ve is ‘g 


of this 


s after death. After this 


M 


by the funeral directW, the third cpp 


e registrar within 72 


ician. 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


% 


oi 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, if ANY, {8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Sgr 2 Ee 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH. _ 
190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [) Zlb. PLACE (Home, ferm, fectory, | 2le. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) ae INJURY OCCURRED ae 21f, HOW DID INJURY OCCUR? 


ile Not while 
M, | et work at work O 
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22. | hereby certify that ! ey the deceased from....4\4 i. Pr on 1A, that | last saw the deceased 


alive on.. U.... Ber 3 ray that death .! @ causes and on the date stated above. 
sigNATUAE, Dre Wi Sie Barich ADDRESS (Street, city, town, state) DATE SIGNED 


lian ttintchs mo. Main St. Hebron, Maryland June 72 [57 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 


Burial sbi Sa Hebron Cemetery Hebron, Ma 


|. REC'D BY REGISTRAR une. R 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY - SALISBURY MARYLAND 


The bottom+; 


TO FUNERAL 


TO ATTENDIG, 


4 tea 


Occ most - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06908 4 


iner 


couse lost. 


(c). 


y 
692: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE ) Reg. Dist. No. 
HEALTH DEPT. fT htace oF peste 2. USUAL RESIDENCE (Where deceored lived. If institution, Residence before odminion) 
: ©. COUNT ‘ : " _ ; 
$2.2 Wicomico marviano || ° STATE Maryland » COUNTY Wi com. co 
2e3B B. CITY OR TOWN wt ovide corporate nis vite EAL Te. LENGTH OF STAY IN Tb |l”c. CITY OR TOWN (iF outide corporote limits, write RURAL ond giva neotes! fown) 
ae ond Seg reqs, o>) s 
Fass Salisbury 56 Even / Rural Salisbury 
a3 8 Ss 
ta i oh: d. NAME OF HOSPITAL OR INSTITUTION {It not in hospitol, give stree! oddress} d. STREET ADDRESS: mag RESIDENCE 
gus a) i ON A FARM? 
oe RFDp#4 RFDp#¢4 SK] sot] 
=e or = Se — — =. <== 
aoese ; 5 
& 3 8 & 3 3. eae ia First 4 Middle Lost 4. ee Month Yeor 
Seen. (Type or print) Joseph Henry Parker DEATH 6 19 5 
rt old 2 —_ 
6085s 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [_}] 8. DATE OF BIRTH 9 AGE i eon [IF UNDER TYEAR IF UNDER 24 1485. 
=" Seu 4 a Month: H Mii 
# ae M W wipoweo[] ——ovorceo () 5-27-1380 We, yale alee pk ~ 
5h = To, USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ge during mat gf workin life. even if retired) ” 
ye 2b (| Own farm Maryland USA a 
3 As ES 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ts ce Glayton ©. Parker Maria Leonard 
eEes 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addvews ‘y 
ZS (Yes, 00, oF yaknown) Tif yes, give wor or dates of tervice) 
Cea  o ne 21-38-0865 Mroe Joseph Parker, Sam 
¥ L = ioe — 
: 2 2 18. CAUSE OF sm too ra Ca cause per line for (0), (b), ond (€).] ' INTERVAL FTL 
c PART I, DEATH WAS CAUSED. af 
egre IMMEDIATE CAUSE (0) Coronary occlusion Sudden 
£Sée “LAO, DUE TO 
oS g Conditions, if ony. which o 
gach gove to immediate couse Vor 
é 3 (©), stoting the underlying( OVE TO 
5 
2 


PERFORMED? 


DITION GIVEN IN PART Ho}}19, WAS AUTOPSY 
ysi] no 


E 


opinian death resu' from: Natural causes Ed. Accident 


TOR: Page 3 shoutd be used as a buriol-tronsit permit. 


0! 
agent, 


« 


ACTUAL CHIEF MEDICAL EXAMINER Oo 


21. t certify that | taak charge of the remains described abave, held an Autapsy CG} Inspection ky Inquiry fy. 


Suicide LJ, Trémicidé [J] Undetermifed manner [] 


(County) (State) 


and in my 


ine 
eo s2 z PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 
giye g ero 4 
esse 3 
a S = 
pe ae is [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
> Y 
CO lb & [PRIMARY L] or CONTRIBUTING (} 
S=zDe & | CAUSE OF DEATH. 
Fe BS S 
of2* % [20c. TIME OF INJURY Month, Doy. Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ie 1720f. (City or town) 
Sr a ray Hour om While Not while foctory, street, office bldg.. etc. 
eos z pom. 9 ot work [J] ot work H 
= Oo 
2 a 
3 
2 
E 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 


Ce Km SIGNATUR! _ MD, 
o oS & ASSISTANT MEDICAL EXAMINER [7 
2242 EXAMINER’ t S155 
oped NAME (Typ) 3 rl Le Royer, M.De DEPUTY MEDICAL EXAMINER §&} 6m Parl 
£3 — mba —— 
ser Tle. BURIAL. Al vie (7 Pans ‘OF CEMETERY = ‘mele ib t ag town, or county) Toei 
saz ci 
clas er | Likfiss? ARZOWs C emele, Ab/s by: AR Lane 
a 23. ies DIRECTOR'S SIGNATURE .ADORESS if | BY REGISTRAR aty, Rt RAR’ dh SIGNAI 
VS. AISME x 
SM 2/57 dls 


[PEF hw se Coy Salis ey ag 


3 A NvaUng 


£  ¢ i6t st Noi -~ 
OY arsodd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 909 
. 6908 CERTIFICATE OF DEATH wien poe 


re, eee cere’ (Where deceosed lived. If institution: Residence before admission) 
. STA 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND e b. COUNTY 
’ mic Penne 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) : 
2 6 Mog Philadelphis 
2 d. Sings cae (If not in hospital, give street address) d. STREET ADDRESS e 's pales 
~ Bennisula Gen. Hosp 615 North 48th St. v6 01 NOB/ 
3. NAME OF First Middi 4. DATE Me 
RE ee irs idle lost DA jonth Doy Yeor 
bs ideal] Ma Ola Parson Lipo | 6 23 1957 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) Tin 


wibowed [ Divorced [] 


TGa. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE (State or foreign country) 


L Domestic Housework _Maryland US. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 William Pinkett Legh Am Green 
I eee ee cee Totes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ne 078 16 7483 | Mrs. Jean Spence, 648 W. Main St,, Salisbd Ma 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.) - /) ONSET AND DEAT 
4 - L rt 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO. 


Then please remave carbon papers. Pages 1 and 


burial, crematian, or removal, and in any event within 72 hours after death. 


Conditions, if any, which 
gove tise to immediate 
couse {o), stoting the under. ( DUE TO 


lying couse lost. el 


-transit permit. 


: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death: Page 4 


c 

° 

a & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

5 Q 

22% 3 ves(] No] 

ee | 200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Port Il of item 18.) 

€ & | OR CONTRIBUTING CJ CAUSE OF DEATH 

gee G | (lf ETHER, NOTIFY MEDICAL EXAMINER) 

3 3 Pe} }20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 1 20f, (City of town! (County State] 

f )) ( ry) (State) 

6.2 8 6 Hour an. While, Not wile foctory, strest, office bidg., etc:) | 

Set = p.m. J lat work (] at work [7] { 

s o = - 

$35 21. | certify that i/a}tended the deceased from._..4-1 ZA. WL, re KEG a139f-/ fthat | last saw the deceased 
2 " 

eg 3 alive on___Z, -~;-. and that death occurred ot_ 222M, frém the causes and an the date stated above. 
£03 a TP FooRESE street, ity oF town, stole) DATE SIGNED 
: sent  LSe Wynd fy 2s a4 
3 3 IGNAI [eth Ret ES SO AES a a Oe 2. fli Ah gf 
carer) PHYSICIAN 

aes Nincives Be» A. Purnell, 652 ¥. Main Stre 

are 

82°9 No. BURIAL CREMATION, ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county} (State) 

»D.o- pec = 

ee ce . 6/29/65 Motnt Lam Cemete Sharén B111; Pas 

Egat La 9 

4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, RECD BY REGISTRAR_ | 2éb. REGISTRARS SIGNATURE 

VS ANS (4 , Ss } 4 wf 
Ea gree J. i B x and) {S58 _« o f Z y 


2 should be filed with 
} 


Fe 


Then please remave corbon papers. Pages | and 
72 hours ofter death. 


-transit permit. 


burial, crematian, or remaval, ond in ony event 


oO 


letached for use as the burial: 


Si 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director. 


may be retained by the haspitol or attending physician. 


nBaas 
oo 
£<s 
ae 
oe 
Poe 
as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
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ne 
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VS AIS (4) 
1SM 9/85. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 9 4) 
. 6909 CERTIFICATE OF DEATH i ! re Y), Y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
cl MARYLAND b. COUNTY 
2M'2eO ; 
b. CITY “OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
BURAL ond give nearest town) »; 
{ as ie, 
d. NAME OF HOSPITAL (IF nof in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
i a ERAL fos PITA ves) NoD 
3. NAME OF First Middl lost 4. DATE 
Nneror is idle o Manth Doy Year 
(Type or print) Dears 19.5 
S. SEX 6. — ‘OR RACE 17. MARRI NEVER MARRII 8. DATE OF BIRT| 9. AGE {In yeors [IFUNDER I TEAR]IF UNDER 24 Aes. 
sto nen ie ra Tam Do fe 
12 Ay wipoweD [J Divorced [J 19 SN ys. gear eee 
ie USUAL Sot {Give kind of work done| 10b. KIND OF BUSINESS OR Wale 1 BIRTHPLACE (Stote or foreign dountry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) VV 
fais Zs Sreisevay Mip ‘ Q 
13. “e ‘$ NAME 14. MOTHER'S MAIDEN NAME 
Pa iecies Sitiecey Lupa. 


te WA’ tates s. peli roe 16, SOCIAL SECURITY NO. |17. INFORMANT Address V 
fatihettsery Nene cera giote 
as Kueoet Criiies Geren Ma 


18. CAUSE OF DEATH [Enter only one cause per J INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


/ DUE 70 


Conditions, if ony, which 0 
gove rise to immediate 
cotse (0). stoting the ynder- 
lying couse lost. 6 


Uy ¥f f/, 
20s ACCIDENT WAS UNDERLYING CI “Yad. DESCRIBE HOW SHIURY QRCURSED. Enter novure of injury i intel 
OR CONTRIBUTING C) CAUSE OF DE 
OF ciineR NOTIFY MEDICAL EXAMINE) 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (Stote) 
piste sired hie Net il foctory. street, office bldg., etc)! 
pm. jot work [J of wark H 


21. | corti at | attended the deceased fram.____. verre 19. 252), ta. alterqelder'9. .J.that | last saw the deceased 
CF2 Ame and that death accurred Be. “aM. fram the causes ‘and an the date stated abave. 


ISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
PERFORMED? 


yes) no] 


Port Il of item 1B.) 


MEDICAL CERTIFICATION 


alive ans 


jr 
PHYSICIAN'S Z, 


NAME (Type) fee = lat ot aR 


Zo. peyote 22. a fe fet | Te. ME OF CEMETERY OR MATORY 22d. VACATION (City, town, or county) (Stote) 
oan B 
Ny. SL Hit-hi?s KeyvatTe Graroin(ReED Mp 


i i ri ves RE eo, p NTT ae. ry 7 y 


s'h quaans 


eA it a ee 
Tanne? 


HEALTH—BALTIMORE, 18 


DEATH’ weg ol 8911937 


1 MARYLAND STATE DEPARTMENT OF 
Item tt F CATE O 
6910 CERTIFICATE OF 


ss 
3 oe a pee dead 27 ps fitlea oasnle (Where deceased lived. If institution: Residence before admission) 
4 a ie Wicomico MARYLAND oS Maryland b. COUNTY Baltimore City 
% b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest tawn) y 
RURAL ond give nearest town) ‘ i ? j 
z isbury 5 So 3M06 Baltimore, Md. BV O/- 
sy d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS © Ve. 1S RESIDENCE 
- Z OR INSTITUTION rs le W Ch + r St ON A FARM? 
3 4 | Deer's Head State Hospital SN : vs 1] NOOK 
& 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED _ ., F 
3 (ype ar print) Har Richardson Pohler DEATH June 26 157 
: 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGEIIn yeon IF UNDER 1 YEAR] iF UNDER 24 HRS. 
5 est birthdoy Min, 
Male White _|wiooweot) —oworceo | Aug. 21, 1889 6 ye. ane | oe) 7 
10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of 
Su 


“iniee SGleanan* Sbda Sumplias | Maryland US 


) V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman Pohler Louise Ruths 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0. oF unknown) {It yes, give war oF dates of vervice) "7 = 5 * 
: Unk. = -- Deer's Head Hospital Records, Salisbury, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] ee Tees 
PART 1 DEATH NEBIATE CAUSE fo Coronary insufficiency TO min. 


4.2O. | DUE TO 


oftér death. 


Then please remove carbon popers. 


Arteriosclerotic cardiovascular disease 


Canditions, if any, which to 
gove rise ta immediote 


= 

iS cote {0}, stoting the under. ( PVE TO r 2 

= lying cause lost, fe Arteriosclerosis : 

5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. Mey 
: 4 hronic brain syndrome ves] NOX 


20a, ACCIDENT WAS UNDERLYING () 206, DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture af injury in Part 1 ar Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 lot work [J ot work [J ‘ 


4 19.21 that { last saw the deceased 
..M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


buriol, crematian, or remavol, and in ony event within 72 hours 


letoched for use as the burio 


ADDRESS (Sireet, city or town, state) DATE SIGNED 
> __ Salisbury, Ma, 6/26/57 
etre Vy uerman, M.D. __—___,_ Deer's Head State Hospital, Salisbury Md. 


moy be retained by the haspito! ar ottending physicion. 
TO FUNERAL OIRSETOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funer 


poge 3 shaulee, 
the registrar p! 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 2d. ee) (City, town, of county] {Stote) 
mpceen [ove [Baletnone Conetou ence Marla 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR GISTRAR'S SIGH GRE 
A i “ ty 
sage Leonard §, Ruck 5305 Hargard Road #74 rsp A Splheves 
= wt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


v4 VIN 


L6T 82 Nn 


Darsagel 


ed 


aa 


funeral director, 


bon popers. 
death. 


urs after, 
pol 


Then please re: 


-transit permit. 


After this certificate hos been signed by the attending physicion and completely filled in by the 
burial, crematian, or remaval, and in any event within 72 


letached for use as the burial: 


the registrar f. 
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TO FUNERAL DIRECTOR: 


VS ANS (4) 
15M 9/SS 


Pages 1 and 2 should be filed 


__ AARYLAND STATE DEPARTMENT OF HE HEALTH—BALTIMORE, 18 069 13 e 


CERTIFICATE OF DEATH Reg._Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatitutions Residence before odmiion) 
©. COUNTY. 0. STAI v 


‘ b. COUNTY “=~ 
- \tD MARYLAND ; LIRR, DOVES EK 


BCITY OR TOWN (if ouniide erntor limils, write | ¢, LENGTH OF STAY IN Tb ©. CITY OR oe (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
5 eer ~ VEOAL be 


dd. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS IS ESD eE 
OR INSTITUTION Q ) ‘ a ON A FARM? 
Ae Vee ae” 2 fc nah | iWMEe i< ee ves] Not 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED» F — 
(Type or print) (LED A pad DEATH =~ 1 
DATE ne BIRTH 9. ne (a geen IF UNDER 1 YEAR} IF UNDER 24 HRS. 
lost-turthdoy) [Months] Days | Hours Min. 
ec dl, (IN | en. = 
Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY (17. mae {(Stote or foreign country) 12 CITIZEN OF WHAT COUNTRY? 


ven if pasted 
Lent 3 lt S Ow 2 & USA 
33. FATHER'Y NAME ‘4. MOTHER'S MAIDEN NAME 


Thoties s, Fecor: OME 2 LAGS 


vee WAS eo, seeagab U. Se AKED roe 16. SOCIAL SECURITY NO. | 17. ee, Addrett 
Ares palpi ticle olla lea , ; * 
WE U7 CZ ef, kececr Ange hk, Podk 


18, CAUSE OF DEATH [Enter only one cou: i . x j INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Wes DEATH 
IMMEDIATE CAUSE {0} 


OUE To 
1 
Conditions, if ony, which fe 
ove rise to immediote 
ee DUE To 


cose (0), stoling the under- 
lying coure lost. tc 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o]/19. WAS AUTOPSY 
ASO. ves NO [Ie 
20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (kal {City or town) (County) {Stote) 
Hour 9. m. While __ Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [] os 


21. | certify that | attended the deceased from._. PECILLO, Webs (ps Sosy A Lihat | last saw the deceased 
ae ee a3 and that death occurred at_S!s M, from the causes and an the date stated above. 
AF, 


dl city-pr town, stot ' oes Wap ¥ 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! 


eS ee 
2 Fetes pen 2b, DATE. THER! 22c, NAME OF CEMETERY OR CREMATORY cm Nt ‘of county) {Stote) 
speci 
Sv rip Shit les CLE Felfews Cent, Week we x 


DIRECTOR'S SIGI ae IORESS. Sez ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S Gey, 


eadsberse ; ut belle 


¥ A Nvaun 


Zcst 27 NAT 


Dy Aqsa 


is 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


6942 CERTIFICATE OF DEATH 


of this 


ter th 


6913 


=a 
ae 


HL ; 
$s i Reg. Dist. No...” 
B= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
iat COUNTY Wicomico MARYLAND sare Maryland COUNTY Wicomico 
a CITY (If outside comorate limits, write RURAL TENGTH OF STAY CITY {Foulside corporole fimils, write RURAL and give neerest town) 
. one end give neeres! town) {in this place) Xe ey 
ae Salisbury / Salisbury 
wn ba] HOSPITAL OR STREET (Hf rurel give locetion) 
cw INSTITUTION OR ADDRESS 
£3 STREET ADDRESS Pen. Gen. Hospital 147 Clyde Ave 
3s 3. Rae or — (First) (Middle) {Lest} 4. BATE (Month) (Dey) (Yer) 
Be type ov ene Ivy SINDEL peata JUNE 22nd , 
ee S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
s RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
Female White Seecivl Single Mare o22,1889 68 yn | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
ried) Rotired Candy ah Candy Pennsylvania SA 


13, FATHER’S NAME 


George Sindel 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give wer or dates of service) 


14, MOTHER'S MAIDEN NAME 


Cordélia Cassel 
red age, ¥. Cassel (Nephey)147 Clyde Ave 
isbu and 


16. SOCIAL SECURITY NO, 


‘a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


LKR 


1 DISEASES OR CONDITIONS DIRECTLY LEADING em) 


INSTRUCTIONS 
HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


nay be retained by the hospital or attending physician. 


a) IMMEDIATE CAUSE (Ads 
ANTECEDENT CAUSE(S) DUE TO . 
DISEASES OR CONDITIONS, IF ANY, — (@) VA ALeae 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
(cd) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI 

DISEASE OR CONDITION CAUSING DEATH. 


iq | We. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
J yes [] no [X 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2ie. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


3 The law requires that the death certificate be filed 


certificate has been executed by the attending physician and compl 


a 2d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 2H, HOW DID INJURY OCCUR? 
ry While Not while 

- M, | at work at work QO 

y 

rq 


var Wick, that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit pert 


a 22. | hereby certify that | attended the deceased from it 
& / alive one. M, from the causes and on the date stated above. 
at Ft = SIGNATURE DIe ADDRESS (Siree!, city, town, stale) DATE SIGNED 
Z: Fess — P a4 wo. Camden Ave. Salisbury,Maryland June~ a 
£3 = | 23° BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 
q2 v REMOVAL (SPECIFY) 

= g Burial J 957 | ¥ 
e “4 0 | 24.” REC'D BY REGISTRAR OWA SIGNATURE Sf 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ABORESS u 

i Bla 4 


19 


HOLLOWAY & COMPANY — SALISBURY, MARYLAND 


: ZL 


on JUN 29 


Bel Lown hes 


v 


¥ ‘A avaung 


“60 ce nn 


Pawo 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ; 
e MEDICAL EXAMINER'S CERTIFICATE OF DEATH N6914 3, 


4. Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
F Wicomico manytano || STATE Maryland posse) Wicomico 


c. CITY OR TOWN (IF autside corporate limits, write RURAL and give neorett tawn} 
Near Allen Rural) xo 


b. er OR TOWN Gone corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
ive nearest town 
Allen (ural) 


If any delay is necessary, please exe 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= ON A FARM? 
Wicomico River Eden RD 2 vs noo 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
‘DECEASED OF 
ype or print) WILLIAM A SMALL DEATH JUNE 18 th 19 57 
6.-COLOR OR RACE ]7: MARRIED (] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeon $F UNDER 24 HRS. 
- faa Bigh dor) Months | Days | Hours | Min. 
€ White wipoweD ME —_—sioivorceo[] | November 29,1876 80 yn. 
i Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) N2. CITIZEN OF WHAT COUNTRY? 
3 | during most af working lite, even if retired) : 
$ Carpenter Building Baltimore Couhfy,Maryland USA 
2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
% 
8 Charles W. Small - Mary Jane Alsop 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17.. INI 
a oO fires ilar Morrie(Denghfer)R. D.#2Eden, Maryland 
’ 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), 23 ri INTERVAL BETWEEN 4 
ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (o} CCM. Dertee 
g GOP DUE TO 
rs 4 Conditions, if any, which o 
gave rise to immediate couse 
2E (a), stating the underlying( CUETO 
pl ie cause last. =. ( 
: a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Way} 19. TEA 
. c= a ae ER 
yess] NO 


PRIMAR 
CAUSE 


Boe. TIME OF INJURY” “Month, Doy, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tewn} (County) (State) 

ter gm Dae [nS] |sinn Sala “Bevel aen Sele Yttme hf 
21. I certify tha} taak charge of the remains described above, held an Autopsy [_], Inspectian . Inquiry ff], ond find that 
death resulted from: Natural causes [[], Accident JX Suicide [], Homicide [[], Undetermined couse (J. 


20a. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture af injury in Part | ar Port Il of item 18.) 
Y ee muti o 


4 
9 
- 
«< 
g 
= 
= 
= 
uu 
r-} 
8 
2 


g the ward “pending” 


TO DEPUTY MEDICAL EXAMINER: This cert 


3 
‘c 
F3 
£ 
[a 
& » Mp, CHIEF MEDICAL EXAMINER [7] Sem 
Byes ASSISTANT MEDICAL EXAMINER [7] 
4 : i 
238 8 NAME (ieea} Dr.Kendrick McCullough DEPUTY MEDICAL EXAMINER [Mf June / 1957 
£22 : Mo. BURIAL CREMATION, [2ab. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, er county) State) 
3 i 
gees Yarial | June 22,1957 Allen Cemetery Allen, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pier STARS SIGS ee Jel 
a hee HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD: |} Pat Li wht . 


5 °A nvaund 


zcol TS NN 


= PN 
Waco 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 6915 


6935 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Wicomico MARYLAND starve Maryland COUNTY Wicomico 


CITY (If outside corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares! town) 
and give naerast town) {in this place) OR 


TOWN Sali sbury A TOWN Salisbury 


HOSPITAL OR STREET (If rurel give locelion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS RDef 1 ReD# 1 


NAME OF (First) (Middia} a= (Last) 4 Bare {Month} (Dey) (Year) 
DECEASED 


(Type or Print) MARY VIRGINIA SMITH DEATH June 8 th 1 8? 


‘SEK COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ee ae el 


Fenale White ‘Seecivld dowed. August 17,1879 77 ve. 


102. USUAL OCCUPATION (Give kind of work 2 106, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


's after death. After this 


in 24 hours after death. 


s 


done duting most of working life, even it OR INDUSTRY COUNTRY? 


rte) House Work at Hom None Siloam, Maryland USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Isaac J. Murray Jane Jones 
15. WAS DECEASED EVER #N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 


{¥es, no, or unk.) | (I Yes, glve wer or detas of servics) Mr. Wilmer’ 32 MSn4th( Son)Sharptown, Maryland 


_No 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Z ONSET AND DEATH 


led in by the funeral dir 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M « 


INSTRUCTIONS 


{MMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO es 2 oe 
DISEASES OR CONDITIONS, fF ANY, (8) CACO pee. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
<a See 

JE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI 

DIStASE OR CONDITION CAUSING DEATH, _“/ 0 £2. 7 
198, DATE OF OPERATION l 19b, MAJOR FINDINGS OF OPERATION 73. AuToPsy? 


ves [] no [% 


21a, ACCIDENT WAS UNDERLYING [] | ‘2ib. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 210. INJURY OCCURRED 
While Nol while 
M._} at work at work oO 
22. 1 hereby certify that | attended the deceased from......<2 : ; on 19... that I last saw the deceased 


alive on.. =f 19.2%... fu... and that death occurred at. DORM, from the causes and on the date stated above. 
SIGNATURED Fg wilL3 am th ue ADDRESS (Sireai, city, town, stele) DATE SIGNED 
.o, Medical Center = Salisbury,Md, dune /( /57 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
REMOVAL (SPECIFY) 


Burial June _13,195' Aruitlend Cemetery —_., Xrustland, Maryland __ 
REGISTRAR'S. telat BY r 


. REC'D BY REGISTRAR 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


A Belle cez| HOLLOWAY & COMPANY = SALISBURY, MARYLAND 


The law requires that the death certificate be filed with the registrar within 72 


2if, HOW DID INJURY OCCUR? 
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H 
ECTOR: 


*‘ 


TO FUNERAL 


certificate has teen executed by the attending physician and completely 


The bottom #, 


TO ATTEND! 


FA Avring 


A951 21 pp 
aff 


5 4 
al = J| 
LAN T9) 34 
ci \\ t} oY 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 § 
6943 CERTIFICATE OF DEATH WD of 


Reg. Dist. No. ve 


ad 
. 


with 


: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence belore edmission) 
°. °. b. COUNTY 
MARYLAND ap p 
3 M d 2M Q THY bO WD las LER . 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a. RURAL ond give neorest town) / 
2 S, 4 L2COMoS ~ 
2g d. NAME OF HOSPITAL (tf/not in hospital, give street address) d. phe ADDRESS: . 1S RESIDENCE 
ing OR INSTITUTION. ON A FARM? 
e oor, ves [] No [¥ 
"abe 
5 3. NAME OF Fint Middle 4. Dare Month Day Yeor 
Ss DECEASED | pee 
q (Type or print) Lo PrAzo Saree. Beara yune dt ws 7 
8 5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED ["] | 8. DATE OF BIRTH GE (In yeors [IF UNDER T YEAR]IF UNDER 24 HRS. 
a . = an 1 birthdoy) Days Min. 
NAL Hi WIDOWED [J Divorced] [ye 9 £ a yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ath. 


during most of working life, even if retired) 


Py = GA VURGCINGA USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zssyc So 7S DELIAL FRANEES HOUCHES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 10, oF unknown) HF yes, give wor or dates of verviee) 
AZO MQ YL LESTER KUREY  (OCOMTAKE p) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).} e "No i INTERVAL BETWEEN 
PART L, DEATH WAS CAUSED BY: /“F s ) Org () i} vi i) ne 
IMMEDIATE CAUSE (0 4 Ks PL Behed “se KA fo . 


ia Z DUE TO 


ke ae Cerace O4/ pata b Vey 


gove rise to immediote 
co¥se (0), stoting the under. ( OVE 


Then please remave carban papers. 


igned by the attending physician and campletely filled in by the funeral directa 


burial, crematian, ar removal, and in ony event within 72 hours off 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4~ 


a 

ees lying couse lost. {) 

Sc 

386 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

Q 

2a e = RFORME! 
a5.9 re] 

23 = | 20a. ACCIDENT WAS UNDERLYING C]_—[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

.. & | OR CONTRIBUTING E] CAUSE OF DEATH 

eee & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

S53! & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3°38 a Hekacotn While Not wae foctoty, street, office bldg., etc.) | 

x 23 = p.m. 1% lot work [} ot work H 

2=5 7 

re fat 21. | certify "te attended the ee from _ Tj. lL see MG AT |. - 192.L,that | last saw the deceased 

2: 
° : 3 alive mie eo zo and as death occurred at {2.M, from the causes and an the date stated Bppes. 
=| rod 3 on ADDRESS (Street, city or town, stote) ATE St 
rs 

2G, ACTUAL / St 

a soit er ftarhc el Autr /\ npc. 32)... WoT. Mt [57 
fopu / ; 

285 uae y | ep  SAbishue D 

“ax J |_JNAME (Tyee) thei! se hr EC AE 

Bb Tina ca 00: 7leseee a! camels Waghan tele 

eS OS 

ge ge ree SS ome LIST SALE Mtl acorns C/ Lt ey hina 

ee DI EF) ADDRESS Y REGISTRAR” | 24b, REG} st RAR STONATURE if 

VS AIS (4) N Ep oor ate bt hg Coser a0 he ‘i p, 
15M 9/55 ie me ate, ea A pe 5 


7) 7 MO 


$A Avauna 


Wao’ 


mot 
: 6944 CERTIFICATE OF DEATH a thin ae 


eae 2. USUAL RESIDENCE (Whore deceased lived. If insiuvan: Residence before odmission) 
Po: u : 
Wicomico MARYLAND Maryland b.COUNTY § Geg4] 


b. CITY OR TOWN (If autside carporate limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 
Salisbu: is months Port Deposit x : , 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION t ON A FARi ;. 
Deer's Head State Hospital wes) not 
J. NAME OF First lost 4. DATE Month 


Day 
{ype pret Ira Taylor BEara June 30199? 


6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] ] 8. DATE yy, %. AGE tte goon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last byythday! 
White wioowen [3 pivorceo [J 10/22/1893. 63 ees) 


ibis os te pep 2 sya Tee 18 069 18° 


4 


Yeor 


Pages 1 ond 2 shauld be filed with 


yrs. 


100. USUAL OCCUPATION (Give kind af wark dana] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


- - Dayton, Ohio USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James Taylor Amanda ? 
s 6 arene IN be ole 16. SOCIAL SECURITY NO. [17. INFORMANT 1064 sen p Ter 3 % Yash Db .c a 
212-18-678 Hospital Records & lirs, Gladys Binétte 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH W, s 
ART I. DEATH Was causeder. _ Myocardial insufficiency a 


} f DUE TO 
Canditions, if any, which Arteriosclerotic cardiovascular disease 
gove rise ta immediate 


cause (a), stoting the under- 
lying couse last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vap}t9. pie Henle 
26 Chronic brain syndrome associated with arteriosclerosis yes] No DF 
20a. ACCIDENT Ue ynpnatt Qa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
CAUSE OF DEATH 


‘OR CONTRIBUTING OF DEAT! 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


( 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) {County) (State) 
Hour o. 1. While ‘Not white foctary, street, affice bldg., etc.) { 
p.m, 19 [at work [] ot work H 


21. | certify that { ottended the deceosed from.. ==» 192, to, 9 sthat | last saw the decease 
alive on — 12, Be ond that death occurred ot 2? M, from the causes ond on the dote stated obave. 
ADORESS (Street, city or town, state) DATE SIGNED 


SGNATUR . ha. Deer's Head State Hospital 6/30/57 


Then please remove carbon papers. 


-transit permit. 
burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
detached for use as the burial: 


‘> 


eel US EMI ae a ae Ceee nena ne ee ee ee ee ee 
To. BURIAL pe ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) 
i 
Apstat [sur me Hopewell Cemetery Port Depo O 
'23/Py D 
x t- 


PUMERAL halon “od ‘ADDRESS ic, REC'D By REGISTRAR | 2a. REGISTRARS SIGHATURE 
mh k-Pantencdie ke SON Sener VILLE, MARYLAND - 


DATE FLA A Ke 


may be retained by the haspital ar attending physician. 


PHYSICIAN'S > M.D, Salisbury, Maryland 
tOF 


page 3 should 
the registrar 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


6945 


6919 


Reg. Dist. No. 


1. PLACE OF DEATH 


COUNTY Wicomico MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Maryland COUNTY Wicomico 


STATE 


cry LENGTH OF STAY 


(if outside corporate limits, write RURAL 
(in this plece) 


end give noerest town) 


Salisbury 


(if outside corporete limits, write RURAL and glve neerest town) 


(Rural) 


CITY 
OR 


ytOWN Salisbury 


HOSPITAL O| 
INSTITUTION RoR 
STREET ADDRESS 


Ry, Gen. Ho spitol. Co. oA) 


(Il rural give tocetion) 


STREET 
ReDef 1 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


WALTER 


(Middle) 


JACOB 


6. COLOR OR 7, SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
Sree”) Married 


‘SEX 
RACE 


Male White 


TILGHMAN 


8. DATE OF BIRTH 


March 18,1899 


"fis 
a 


{Lesi) (Month) (Dey) (eer) 


JUNE 21st » 57 


IF UNDER 1 YEAR {IF UNDER 24 HRS. 
Months | Doys Hours | Min. 


DATE 
OF 
DEATH 
9. AGE lest birthday 


58 


yrs, 


Ie, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


mired) Auto Dealer 


0b. KIND OF BUSINESS 
OR INDUSTRY 


Used Cars 


BIRTHPLACE (Stete or foreign country) 


Somerset County, Maryland 


12, CITIZEN OF WHAT 


COUNTRY? 


USA 


| Nh 


13, FATHER’S NAME 


Norman C. Tilghman 


14. MOTHER’S MAIDEN NAME 


Elizabeth BE, Pollitt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (lf Yes, glve wer or detes of service) 


1 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Hele 


(IMMEDIATE CAUSE 


16, SOCIAL SECURITY NO, Vrec Sara Be 14), (Wife)ReDe# 1 
SOE * Sol tabi, faxyland 


MEDICAL PAA Ugh tithe 


lartere dleermpeusmeo— 


INTERVAL BETWEEN 


Jb, ID DEATH 


(a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, 


"lenis Mew 


rsa SE 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


192, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] no [X 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, fectory, 
OF INJURY street, office bldg., elc.) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


Mm, 


While 
et work 


22.1 pier ertify that | atten 
alive on. 


id the deceased fromJ 


M.D. 


| Z2Ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21f. HOW DID INJURY O 


19. that | last saw the deceased 


ib causes and on the date stated above. 
ADDRESS (Street, city, town, stote) DATE 


334 Camden Ave. Salisbury,Md June 


IGNED 


57 


CREMATION, 


eno, eror DATE THEREOF 
EMOVAL (SPECIFY) 
Burial 


Jun. 23,1957 | 


ME OF CEMETERY OR CREMATORY 


Wicomico Memorial Park 


LOCATION (City, town, or couniy) (State) 


| Salisbury, Maryland 


. REC’D BY REGISTRAR 


9811 Zag LAL 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


44; — 


3A NVTUNG 


Zo6i_ CS NN 
Aleld a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


< 
a 
> 


rey 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) (5 ().)() 
‘er CERTIFICATE OF DEATH Saleh + SOD 


2 bd ght (Where deceased lived. If institution; Residence before odmission) 
one b. COUNTY 
Maryland uNTY Wicomico 
c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


x / Salisbury 


om 
= 


e SrautiTe H 
= Wicomico MARYLAND 


7" b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neares! lown) 


Pages 1 ond 2 should be filed with. 


d. NAME OF HOSPITAL {If not in hospitol, give street address} od. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON_A FARM? 
Pen, Gen, Hospital ReDe# 1(Shad Point) Ys EE Nog 
3. Biers First Middle Lost 4. ls Month Doy Yeor 
(Type oF print) ROBERT FULTON TOWNSEND DEATH JUNE 13 th jo 57 
5. SEX 6. COLOR OR RACE |7. saeRiED §] NEVER MARRIED [-] | 8 DATE OF BIRTH %. er aren IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthdoy) Month: Do; Hi 
é Male White |wiowo — pivorceo | May 15, 1921 WG Gol ie as 
eo 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR} LACE (Sigte gr fazeign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
< sy / Farm Farming Maryland USA 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J,Townsend .| Sara Jane §mith 
18. Rel DECEASED i ANU. S. ARMED reer 16, SOCIAL SECURITY NO. } 17, INFORMANT rest 
ee pers | se Louise aeenanes RES : aon Teint) 
Unk Maryland 


18. CAUSE OF DEATH [Enter only one cause fine for (0), (b). d 5 f INTERVAL BETWEEN 
{ § ONSET ANOD 


PART 1. DEATH WAS CAUSED BY: 
iMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which w 
gove rise to immediote 

cotse (0), stoling the under. ( OVE TO 
lying cause lost. to 
8 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}| 19. ete Meh 
yes(] NO 

20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part I! of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {County) (Stole) 

Hour o. m. While. Not while factory, street, office bldg., re) 
pm. Ww lot work [1] ot worm [] 2 


21. | certifytpat | ts deceased. fram._ ar a he a _W2) an Tata 4_-, 12 f,that | fast saw the deceased 


alive an_. Kass a B, 12.2 -;-, and that \" oeberved ot Lae 74M, fram the causes and an the ate Ata ed abave. 


} i DRESS. (Stree, thi sgte) _) DATE sici 
Sutin id aed Han AuordNe 0 2) S Dias SGT Ly Mad! 


NAME (Type) (] AEP Je S.Division st.Salisbury,Ma¢ June 13/57 


Wo. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
R a an 6,195 Shad Poin g 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS AR 
A 


HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY,MD. 


Then please remave ¢ 


burial, cremation, or remavol, ond in any event within 72 hours éft 


MEDICAL CERTIFICATION 


detached far use os the burial-transit permit. 


+ 


"SECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 


may be retained by the hospital or 


page 3 shou: 
the registrar 
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\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6921 


« 
—~ . 6917 CERTIFICATE OF DEATH ethene 93y 
A Say 1g. Dist. No. 
S ES Hi 1. PLACE OF DEATH 2 oven eee (Where deceased lived. If institution: Residence before admission) 
© 23 lal eo : MARYLAND eecOMia, Pe 
s = = (CLM EO BRMUGNG: ws 
€ ° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWS (IF outside corporote limits, write RURAL ond give nearest town) 
8 F} RURAL ond givg we ayn) , 
7 34 2, LEME 
a 2 'd. NAME OF rena (If not inRospitol, give street address) d. STREET ADDRESS. ‘e. 1S RESIDENCE 
. ¢ ORJINSTITUTION y, f f - f y, 4 ON A FARM? 
5 3 a Wd SLEN CELT Les kiddy 4A as, yes] NOT) 
£ 5 3. NAME OF First Middle lost 4. DATE Month Da: Yeor 
5 ea DECEASED ; om Y 
e 3 (Type or print) DEatH NE wa 1957 
= cs 5. SEX 6. COLOR OR me 4 oar NEVER MaRrieD [1] [8. DATE we 9. AGE Ain years IF UNDER 24 HRS. 
= gi! birthdoy! Min, 
Oe || fouk ial lace wenn ie Gn hci 
2 & V0, USUAL OCCUPATION (Give kind = sk done|10b. KIND OF BUSINESS OR INDUSTRY |TV. BIRTHRACE (Ste or forsion aa 12. CITIZEN OF WHAT COUNTRY? 
3 2 \ during most of working li 
2 287 \V/ : rae : 
| L i 

3 2 eo NAME \ Va. a ae 'S MAIDEN: NAN 
© 8 
ene re : 
= g Ears INU. $. ARMED. peebel a 16. SOCIAL SECURITY NO. |17. INFORMANS~ Address 
a E an I yes, give wor or dates. of HK te 
§ 3 O Ne 

¢ 
PS S 
3 4 18, CAUSE OF DEATH | 1B. CAUSE OF DEATH [Enter only one coure per line for Joh only one couse per line for J448 INTERVAL BETWES 
eee PART |. DEATH WAS CAUSED BY: ) 5 ONS OD 
g Se UO /IAMEDIATE CAUSE (0 LPVORKERBY CV Leta HAAK 
= 2 
s sé bud DUE TO G hie. / 
= ns, if any, which ZF, YL 

= L3 


ires 


ALO 
pA 
gove rise 10 immediote Vi, — . 

i DUE TO = 
co¥se (0), stoting the under- Vy, if 
lying couse lost. a Lt eZ a) RS 


Parr un OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. (tee AUTOPSY 


; ERFORMED? 
4 i ves) No BI 


200. ACCIDENT wa pNORRTNS Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINN 


te. TIME OF INJURY Month, Dey, Year | 20d. este OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) County) (tote) 
Hour 0, m. pss 
p.m. ot wor of Sa eee a) 


21. | certify thoy l/attended the deceased fram._£ Ee, a fai to. pe [k., 19%2_¢.,that | last saw the deceased 
M4 
alive an_______. ra pa, vate ong b that d¢ath webived at. 9:4 Yi M, from the causes and an the date stated abave. 


ip Vy /ADDRESS (Street, cifyor town, stole) 
Sewarur ahs VAAKAA ir a) ta Leable s 


The low requ 


burial, eremotian, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


tached far use as the burial-transit permit. 


PHYSICIAN'S V cf C, 2 ff; 
|_[NAME (Tyeel_( 7 pes mene = cr mitre: SG (OG AEE “ier 
BURIAL. CREMATION. Fo. BURIAL CREMATION. | 25, DATE THEREOF] 2ic, NAME OF CEMETERY © es T Zac, NAME OF CEMETERY CEMETERY OR CREM 7d. vo ‘ee, ity, town, pee pails ase ade ty) a, Vi 
SEMOVAL peci 
= Pz: 


23. FUNERAL DIRECTOR'S SIGNATURE Mi ase 24a, N aaa ca - EP aa $ Sone ro 
so ¢ 4 f—~ D i) / fe wet Be tle ars, 


¢ 


may be retained by the haspital ar attending physician. P ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld b 
the registrar pr 


—< TO HOSPITAL OR ATTENDING PHYSICIAN 
a 
> 


z 
s 
g 


gh vee” 


og NM 


| Ta nao 


[oes \ 
1 % =f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
- 0692: 
> es if 922 
as 
oc 593g CERTIFICATE OF DEATH ae 
es e : Fi Reg. Dist. No... 
2 =e 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED “g 
2 3 : 
Oa] By couny Wicemice MARYLAN' STATE Maryland coumW i comice 
& > CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY (It cutsida corporate limits, write RURAL and give nearest town) 
= coy oR and give naerest town) (in this plece) OR 
> a8 Town Salisbury 35 yrs TOWN Salisbury 
zZ aod HOSPITAL OR ‘STREET (if rurel give focation} 
3 ike INSTITUTION OR ) ADDRESS 
2 § STREET ADDRESS RFD # 2 RFD # 2 
3 & 3. ard oe. (First) (Middle) (Lest) a. BATE (Monhi (Dey) (Year) 
= g2 Coerre Norman Edward Twilley peat June 12 57 
3 = 5. SEX 6. ea OR 7. Seok 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR = | IF UNDER 24 HRS. 
= ee) i < = Month: De Hours Min, 
< |Male White ‘eavWidewed | 4-29-1888 69 eo | 
= 108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. SIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
dona during most of working life, even OR INDUSTRY COUNTRY? 
oirdP armer Farn Allen, Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nannie Dishavenn 


17. INFORMANT & ADDRESS 


0B Dm Edward Twilley, Salisbury, Md, 


18, MEDICAL CERTIFICATION 
ONSET AND DEATH 


2h Mena 
YR 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, no, or unk.) {If Yas, alve war or detas of servica) 
yi 


16. SOCIAL SECURITY NO. 


= | William Fred _Twille 


icien. 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 y IMMEDIATE CAUSE (Al (ars 


ANTECEDENT CAUSE(s) DUE TO = Ja ets 
DISEASES OR CONDITIONS, IF ANY, (8) A pAtcoes Te As Oe a e* 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ss. ans... 216) 

TS OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH 8UT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 2. 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certi 


ay be retained by the hospital or attending physi 


,]| 192. DATE OF OPERATION | 19b. MAJOR FINDINGS “OR OPERATION , . 20, AUTOPSY? 
) . = 
14 54 Catdiqerza an tf Ootrpe ves C] No 
2ic. WHERE DID INJURY OCCUR? [City or town) {County} (State) 


Zia, ACCIDENT WAS UNDERLYING [J 2b. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} (Yeer) (Hour) 


OF INJURY street, office bldg., etc.) 


Ts. TRIURY OCEURRED Fil, HOW DID INJURY OCCUR? 
Not while 
Bel. ewer 


22. I hereby certify that | attended the deceased from../74a4A4=.. 
alive on fer L LE 19.2. and that death occurred at... the causes and on the date stated above. 


SIGNA’ te ey Vy ? ADDRESS (Street, cily, town, state) DATE SIGNED 
Saker M.D. i _b- fF 4 si 


DATE mi NAME OF CEMETERY ORSQR&ORA ERY LOCATION (City, town, or county) b= AE 


‘CTOR: The law requires that the death certificate be filed with the registrar within 72 


certificate has been executed by the attending physician an 


‘-: 


TO FUNERAL 


. that 1 last saw the deceased 


23. BURIAL, CRéwn ROT, 
Riak@AL (SPECIFY) 


Burial 6-14-57 Hastings Delmar, 
24, yes BY REGISTRAR “Oh eto : FUNE! TOR'S SIGNATURE DRESS 
val N19 40 J L Lilla. EF orn Ct LM bryre 


death certificate assembly should be detached for use as e buri 


YS AISC 1-55 10M —— 


TO ATTEND! 
The bottom 


BA NVTUN 


és6t sit NN 


od 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1692 3 
es 6918 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nme : 


a USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
a. COUNTY 
. padyiane ||. oostate b. COUNTY 


om Mearvland 2m 


B. CITY OR TOWN W conde eran Gin wie UEAL Yc. LENGTH OF STAY IN Th | ¢. CITY OR TOWN (IF auttide corporate limits, write RURAL ond give nearest town) 
ond give neored town 
Salisby dav x net Jcne“m 


ion, 


1. PLACE OF DEATH 


Page 4 shauld be 


ta buriol, cremati 


If any deloy is necessary, pleose exe 


3 » d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) d, STREET ADDRESS * fe eS DEIGe 
£ a - Paninay?= Ge mite? f ves] NOT) 
ce age 2 pa OF First Middle Lost 4, one Month Day Yeor 
ess CEASED = 
226 peer pre Alexander =: Wade PR oe J Lewy 
gia S. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [_]| 8. DATE OF BIR %. a moe IF UNDER 24 HRS. 
£5£ Min, 
go8e male negre wiboweD [}_¥ pivorceo 1) \ Apnoro ere aa sotto | Hon 
een 10g, USUAL OCCUBATION {Give kind of work done] 106. KIND Q¥ BUSINESS OR INDUSTRY [11 BIRTHPLAGE (Slote or foreign country) 12. CITIZEN OFAVHAT COUNTRY? 
By Eon % during most irking life, even if retired) g 
‘ee 
Soev Ss 
SAG Fr gt 2 x . 
| Oe 21 dade 2 
> 4 4 
ogg 
ere: 15, WAS DECEASED EVER INU, S. ARMED FORCES? 116. SOCIAD SECURITY NO. |17. INFORMANT ‘Address 
Af [Yes, 10, of unknown) Tlf yes, give wor or dotes of service} 
a | & Hespital recerds 
3 - 18. CAUSE “ DEATH [Enter only ~ couse per line for (0), (b), ond (c).] OnE AND DeAT 
Beek PART DEATH Meblate Cause fo) _Subdural and Subarachneid Hemorrhage hours 
£2 3 I Oe, (a DUE 70 
else Conditions, if ony, which Fracture of Skull lda 
® 
25s gove rite to immediate coure 
Bess {0}, stoting the underiying( CUE TO 
e252 couse fast. fo 
3 ° ===. 
2 ¥ & 3 ra PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo) | 19. ee oa 
cot = 
2509 < yesx] NO] 
Ey. 8 S os 
ct te = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
sacs & | PRIMARY If) or CONTRIBUTING C1 
EER we [es ag scuffle in tavern, detaihs not obtained. 
epee 5 | 0e. TIME OF INJURY” Month, Day, Year” [aod INJURY OCCURRED [20s. PLACE OF iNuuRY ome = 1 20F. (City or town) (County) (Sore) 
Os 477 \8 Hour Sie, While Not while oclory, sireet, office 
222° AxA-|#|12¢70 pm May 31,197 fotwokl] otwat €]] tavern | Salisbu Wicemice Ma 
32 é 21. t certify thot | took chorge of the remoins described obove, held on Autopsy fk], Inspection XJ, inquiry €], and find that 
2 E86 deoth resulted from: Noturol couses [], Accident [], Svicide [], Homicide [], Undetermined cause fx}. 
s 
Yood, 
Sos acTuaL DATE SIGNED 
g 2 : : poi Mcp, CHIEF MEDICAL EXAMINER [1] 
gs ay ASSISTANT MEDICAL EXAMINER [] 
ty EXAMINER “ 
pees “4 NAME iveeh Kendrick “c.Culléugh M.D. DEPUTY MEDICAL EXAMINERS] June 1,1957 
Ssip = 720, RORIAL. CREMATION, [228. DATE THEREOF OF CEMETERY OR CREMATORY Taigiocan City, town, or coun (Stote) 
e@°e* yelewe 17 fava 
e e ud 
23. FUNERAL DIRECTO ar a) ADDRESS [pae. % BISTRAR'S SIGNATURE 7 
YS. ATSME(S) V2 é 
5M 9/55 a Lk GOEL, 


ye 


5A NVaUNs 


set 21 NAL 


Ged 


Poges 1 ond 2 shauld be filed with 


bon popers. 
iter death 


i 
urs 


cote hos been signed by the ottending physicion ond completely filled in by the funeral directar, 
Then please re ae 


burial, crematian, or remaval, ond in any event within 7; 


jetoched for use as the buriol-fransit permit. 


moy be retoined by the hospital ar attending physician. 


page 3 shavl 
the registror pi 


TO FUNERAL ’: After this ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6 9 Z 4 
. 6949 CERTIFICATE OF DEATH siete ee 


1. PLACE OF DEATH 2. le wala (Where deceased lived. If institution: Residence before admission) 
3 * . °. b. COUNTY * : 
Wiconcio MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond gi Pree foe oe 
5 Rhy / Salisbury 
d. Bae oF Rene {If not in hospital, give street oddrest) d. STREET ADDRESS e. babeeot es 
“Peliinsula General Hospital / 304 Maryland ves] No 
3. Nae or First Middle Lost 4, DATE Manth Day Yeor 
(Type or print) NANNIE CANTWELL WALLER DEATH 6 4 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF @IRTH 9. mer neee TF UNDER | YEAR| IF UNDER 24 HRS. 
a jost birthday} Months! Do: Min. 
Female White [wow ® _ oworcto [11/21/1875 Be vel ee a 
10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hoa set of orweag life, even if retired) H 
Own Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noah Cantwell Sallie Cantwell 


I tS WAS DEgEsSEEyEy tN vu. $s. eu pons 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
UR ORES TEER HS ATED Once 
NO 15-26-5262 | Mr. Wallace Waller, Forrest Hgts. Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).) 
PART 1, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
fo} T ANG DEATH 


IMMEDIATE CAUSE (0) 


DuE TO 

Conditions, if ony, which b) 
ise (teh di a 

goye rise to immediate eto 


cote (0), stoting the under 
lying couse lost. ©) 


4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS ALTOFSY 
= 
3 vesT] not] 
& [20c. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIGUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z ee 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |208, PLACE OF INJURY {Home, form, | 20F, (City or town} (County) (Stote} 
3 eur’ ofr: Whine: Gest ‘Gite foctory, street, office bldg., ete.) | 
g p.m. 19 fot work [] ot work [J Hl 
21. | certify that/l attended the deceased fram.____. P< a 1922, to. Lp = SS : 19, “..that | last saw the deceased 
, big fs 
alive on Gls Are --. 12_____._, and that death accurred a LZ <M, from the causes and an the date stated above. 
Pi oe treet, city or Lown, stote) yey 
belay: [tsi 
SIGNAT MD. a e2h 2 Ee Ae (J. hh-s ee: By a Ba PES 


Salssb) 


HAs Fred R. Granfise . Ss Division St 


To. Se sec TA ye NSS7 ‘Z2d. LOCATION (City, lown, or county) (Stote) 
arsons Cemetery Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATPRE 
The Hill & Johnson Co, Salisbury, Maryland oat Jo~ (> POE LL 


8A NvaunG 


Paced 


6 

32 

83 ga Te 
3 

= (a) 
~~ o 

52 

ge 

ies 
vd 
2By- ‘y 


IF any dela 


Item 18. Give Pages 1, 2, and 3 to the funeral 


bey 


farm PM3. Page 5 may be retained far your fil 
File pages 1 and 2 with the registrar pyjor ja burial, cremation, 


te should be executed within 24 haurs ofter death. 


CTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
‘or remaval 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0692 
6920 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ss ele oe 3, 


2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 


1, PLACE OF DEATH 


» COUNTY 
C Wicomico marnano || ° STE Maryland COUN Wicomico 
b. CITY OR TOWN [IF ovtside corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
‘ond give nearest town) y 
Salisbury / Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS « ae e 
South Salisbury Blvd. U.SRoute # 13 Spring Hill Road ves) NOT] 
3. post First Middle Lost 4. Ree Month Dey Year 
{Type or print) GERMON LINWOOD WHITE DEATH JUNE 11 th 19 57 
6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (in oor IF UNDER 24 HRS. 
teat birthdoy) Min. 
White |wioweoQ  ovorceo) | February 20,1910 47 yn. es cal ea 
10. USUAL OCCUPATION (Give kind of work done/ 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
Salesman-Bread Cos (ir thoferts) Sussex County Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charlie Linwood White Annie V. Kenny 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INI yd 
we srennon) | Gym gesva ede Sion Ureekatherine BeWhite(WiféySpring Hill Ra. 
° fo¥ 214~10-7817 Salisbury, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for ), ond (c).] 
PART |. DEATH WAS CAUSED BY: (age aN Chora 
’ IMMEDIATE CAUSE {o} 
4 DUE TO 


Conditions, if any, which rs 

Qove rise to immediote couse 

(0), stoting the underlying( OVE TO 
a re 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1ol]19. WAS AUTOFSY 
Q eee ‘ 

3 yes@ no 

= USE WAS 20. DESCRIBE HOW IMJURY OCCURRED. (Enter mature of injury,in Port | or Porwifl of item 18.) i= 

& | PRIMARY (-6r CONTRIBUTING 1] a 

& | Cause oF DEATH. , ar rR O04 s 
3 fe Month, Day, Yeor [20d INJURY OCCURRED [20e. PLAGE OF INIERY (Home, form 120. (Cir rl (County) (Store) 

8 F Whil hil facioy stregy office Bldg, eld) i oe s 10) 
lek LH wWS Aas eh : PN i Se Deine We 


21. U certify that | taok charge of the remains dom EY’ sotto held ay Autopsy pa Inspection JK Inquiry mm. and find that 


death resulted fro Natural causes |_], Accident [Ef Suicide [1], Hamicide ["], Undetermined cause []. 
DI. Accident Oo O Oo 


ee DATE SIGNED 
ee pee i Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER oa 
EXAMINER'S % 
NAME (Iype) DY Harl Le Royer DEPUTY MEDICAL EXAMINER JX] June /2-—1957 
a ee NR Se 
‘Mo. BURIAL, CREMATION, |22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


REMOVAL (! ify} 
Bariad | Jun,14,1957 |spring 11) Memorial Gertehe RD.# Hebron,Mary) 


23, FUNERAL DIRECTOR'S SIGNATURE ADOR ‘2da, REC'D BY REGISTRAR EGIE 4 
HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY, !Dsj ps - | ay | — 
ne >> ae Lt ha 2 ane Es. 6 cee ee 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. Ot 16926 ; v 


P 5 
a ¥ Pa 
5\ ia 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased ljved. If institution: Residence before odminion) 
b, COUNTY _ 
2 AC bade aoe We bi Ceraice 
3 b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limit, write RURAL ond give nearest town) 
RUR. give nearest =” j € 2 7's, =] Oty 
Z a < A A © 
> £ ws es 
‘2 d. NAME OF HOSPITAL in not in hofpitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
2 
5 y OR INSTITUTION . is ¥y/ 4 ON A FARM? 
= Sn. Cw ttn SE. f — CteYe nw ’ yes [] No 
5 3. NAME OF _. Fint 4. DATE Month Doy Yeor 
- 3 ong / be , f .- 
2 {Type or print VA A, LAM S| Beam JuWwe 73, 77 
= 5, SEX 6. co R RACE |7. MARRIED GY NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 ARs, 
o ae lost birthdoy) [Months Min 
wivowed [1] ovorceoO | Jiwe (5, SSS: ys. - ia 


100. USUAL ee CURE tON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or ied country} 


£ . ring grow! oF working ie, even if relied) 12, CITIZEN OF WHAT COUNTRY? 
a ] y > 2 LLIN Fone & MbAfkw we HK wel USA 
&_*_/ [ia Fatner’s Nae Ta, MOTHER'S MAIDEN NAME 
a eeeehee Ehhiost YDDIE Ve FhApe sr] 
[ii all damian SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
we HF yer, give wor oF service) 
a Yeboew: 5 Dpsis, “ed, 


18, CAUSE OF DEATH [Enter only one en 


PART I. De ‘WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


Z ine For {0}, (b). ond ey 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


= 


ADDRESS {Sireet, Oe 


fos 


M.D. ee 


22c_NAME OF CEMETERY OR CREMATORY 


pero Cispeelno Mb. DAT JEREOF, 
IES 
CPt 12 QA LSA LS 


72d. LOCATION (City, town, or county) 


(State) 
3H Af a4 Bye 49, Cz “4 of , 


240. REC'D BY REGISTRAR oe ‘Ss yo of c 
Q 14 
veh IN 4O |v th Lo lf gest, 
j GP 


ML 


) 
o 
2 
IN 
a 
= 
5 
= 
: us DUE TO 4 
“2 Conditions, if any, which 
Es gove rise to immediote 
&.¢ couse (0), stoting the under: 
§ 22 lying couse last. 
gic 2 5 bez ry BPAY. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
a so e 
SSE 8 8] KCene hel Ve ncreals jes ves] NOL 
PoBs & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port H of item 1B.) 
Soe & | OR CONTRIBUTING C) CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
spss & [20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (Stote) 
6.286 Ss How a.m. While Not. white: foctory, street, office bldg., ! 
3 i Py ia lot work [1] of work a (Ch 
ie oo 8 7 , ~ 
S a thot I ottended the deceosed from._ lool, am (i aa 19 ef , CELL LF 199 Zihot | last saw the deceased 
£25 
2 33 i... and that death occurred ai 2x M, from the couses ond on dote stated above. 
=O35 DATE SIGNED: 
ta 
2 
3 
& 
Ss 
: 
& 
= 
Ee 


page 3 shaul 
the registrar 


Ope » 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificale be executed within 24 hours ofter death: Page 4 


ADDRESS 


£ 22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16927 
vu SS 
- = 
3 = F 
= hw |\ CERTIFICATE OF DEATH IBY 
4 6 93 7 Reg. Dist. No......... rae 
2 5 f+ PLAce oF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 
et we 
nm 22 COUNTY (C o/sg/7Co MARYLAND sh RI Arkon fELE OAF/C VU 
£ - aa Ue sida corporete i write RURAL iy ae Sipe ay (W outside cérpotate limits, write RURAL end give neerest town) 
rl a en nearest town! In this placa] re 
5M | ee WAR DE L + zret om DYAR PTOW A” 
z = s HOSPITAL OR — ‘STREET (It curel give locetion) 
i a a INSTITUTION OR ‘ADDRESS 
B fet STREET ADDRESS PR i ~. 
3 5 3. pechines (First) (Mid dla) (Last) 4 pice (Month) (Dey) (Yeer) 
° ‘2 ECEASE! 
Pe (Type or Print} Pon hy PA LEW DS eR Beary Zo nS 
_3) 3B, 3. SEK 6 COLOR OR 7. SGLE WARRED, @. DATE OF BIRTH 9. AGE lant birthday ]_IF UNDER T YEAR iF UNDER 24 PRS, 
{ ; 5 dead un Months | Days | Hours | Min. 
\ RE) se PAB a= Dp |At~G — “int FF | | 
Naas So 58. USUAL OCCUPATION [Give Kind of work OS Ob. KIND OF BUSINESS DIRTHPLACE (Stele or foreign country) 72. CITIZEN OF WHAT 
a spemiee | sree [eee | ove 
rotira 7] 4 
2 13. FATHER’S NAME Lt ER JER'S MAIDEN NAME 
° WOT. KNOWLES PRISC/ALA VINCENT. 
r= 1S, WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ess INFORMANT & avy 
Vv {Yes, ag, or.unk.} | (IF Yes, give wer or detes of servica) 
5 pete eS chen: oe eG PA VEWOR—-SHAR Poly 
fe Sr: 18, MEDICAL CERTIFICATION INTERVAL BETWEE! 
ry I DISEASES OR CONDITIONS DIRECTLY LEADING TO ONSET AND DEATH 
= IMMEDIATE CAUSE REE: lee catty acne ce ee ee ZL. a 


ANTECEDENT CAUSE(S} ee % 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
é to 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISFASE OR CONDITION CAUSING DEATH. — 


TGs. DATE OF OPERATION 198. MAIOR FINDINGS OF OPERATION 20, AUTOPSY? 
a ves] NO 

21e. ACCIDENT WAS UNDERLYING [} 2ib, PLACE {Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County; (Steta) 

OR CONTRIBUTING [j] CAUSE OF DEATH ‘OF INJURY siraet, office bidg., etc.) 

(F EITHER, NOTIFY MEDICAL EXAMINER} 

21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 

While Not whila 
M._|_ at work piyvork LJ 
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Ze S77, that | last saw the deceased 


ato 
4th occurred aL ie Fe Oe the causes and on the date stated above. 


RE fr LHDRESS (Sipet, city, town, stat; ATE SIG ie} 
Sie. Aa oy J Sah 7 
23. BURIAL, CRI ATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} tq) 


Weps3 pn vie EL D Wah OT 


‘24, REC'D BY REGISTRAR RAL DIRECTOR'S SIGNATURE ADDRESS: 


The bottom 


TO FUNERAL 


VS AISC 1-55 10M 


TO ATTENDE' 


on 


3A Avan 


